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THESE FOUR 


and 


MANY MORE 


HE July Hyeeta is to be a good one. These 
four and many more interesting articles will 
appear: 


1. Keeping Cool in Hot Weather. 
2. Safety First on July Fourth. 

3. Good Posture as a Beauty Aid. 
4. Eating Hazards After Fifty. 


This midsummer number, with the handsome 
fennis hero on the cover, will serve as more than 
| « decoration for the new porch furniture. The 
| subscriber will want to stick it in his bag when 
he goes on his vacation, for it will be both men- 
fally stimulating and mentally relaxing. 
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, HEROES OF MEDICINE 
III LEONARDO DA VINCI 


EONARDO DA VINCI, of the period 1452-1519, is generally recog- 
pi nized as the greatest artist and scientist of the Italian renaissance. 
He is credited with being the founder of physiologic anatomy and his 
drawings from actual dissections, according to Fielding H. Garrison, 
reveal such acquaintance with muscular anatomy as was possible only 
to the Greek sculptors. He has been characterized, indeed, as the great- 
est anatomist of his period, an epoch that was particularly rich in 
anatomic discoveries. 

Specimens of the drawings from his notebooks are here produced 
as well as two of the paintings for which he is famous. He was not 
only a contributor to medicine, but also to engineering, to art and indeed 
to knowledge in every field of human learning. In accordance with the 
secretive spirit of his times, the notes on his drawings were made in 
mirror writing. 

Among the inventions accredited to him by Clouting were a machine 
by which a man could walk under water, a breech loading cannon and 
elementary sketches of airplanes and parachutes. He has been called 
a prince among his peers in the realms of the intellect, “the most 
versatile genius in the history of the world.” 
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Among Summer's Greatest Joys Is 


SEA BATHING 


BY GUY HINSDALE 


EA baths are em- 
ployed far more 
than any other 
special kind of 

bath, and yet they are 
not often used as a dis- 
tinctly therapeutic 
measure. At Atlantic 
City and at Manhattan 
seach as many as 
100,000 may bathe in 
a single day at the 
height of the season, 
and at countless places 


on the Atlantic coast 
this is the principal 
pastime. 


Yet it is rare for any 
one to take ocean 


baths under the direc- 
tion or guidance of a 
No com- 


physician. 








Surf bathing calls for great activity. 


A quick, exhilarating reaction 
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petent person is in al- 
tendance; it is hard to 
keep track of the time 
elapsing, and few per- 
sons have any idea of 
the temperature of the 
water. 

The conditions of 
ocean bathing are by 
no means constant. 


The temperature of the 


water varies almost 
from day to day, espe- 
cially when the wind 
makes a notable 
change. Preceding or 
during a heavy north- 
east or easterly storm 
on the Atlantic 
the strong winds drive 
the surface water 
toward the shore, with 


coast, 


Sw 





Photos by Ewing Galloway 
follows. 
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the result that in summer the 
temperature rises and there 
is excellent bathing. As the 
storm clears away and the 
wind blows fresh from off 
shore, the surface water is 
blown out to sea, and colder 
water from greater depths 
takes its place. Thus there 
may be a fall of from 8 to 
10 degrees F. in twenty-four 
hours. 

When the wind is west or 
northwest, one may expect 
cold bathing on the north 
Atlantic coast. At the coast 
resorts of Nova Scotia and 
eastern Maine, the water is 
too cold for enjoyable bath- 
ing, except for the robust. 
On the westerly or south- 
westerly coast of Maine, and 
thence around the New Eng- 
land coast, there is excellent 
summer bathing at a temper- 
ature of from 60 to 70 F. 

In Long Island Sound and on the south shore 
of Long Island, and on the New Jersey coast, 
higher temperatures are reached after July 15. 
At Manhattan Beach and Southampton, Long 
Island, Long Branch, Spring Lake, Atlantic City, 
Ocean City, Wildwood and Cape May, and at 
innumerable intermediate points, excellent 
bathing is the feature of summer life. 

In winter, there is good bathing at Palm 
Beach and Miami, where the temperature of the 
water during the latter part of January and dur- 
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Photos by Ewing Galloway 


A typical stretch of beach along the Atlantic 
coast in the summer. 
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Sun baths on the sand are a feature of the sea bathing at Atlantic 
Most young people make the transilion from water to sand with 
remarkable ease. 


ing February and March is 70 F. It is the same 
at Nassau during January, but rises slightly dur- 
ing February and March. Sea bathing is quite 
popular during these months. 

On the Pacific coast, the water temperature 
at Coronado and San Diego Bay is above 70 
from June 15 to September 30, and usually 
reaches a maximum of 74 or 75 during the latter 
part of July and during August, after which it 
rapidly falls until a minimum of 54 is reached 
December 15. The water is frequently warmer 
than the air. 

Ocean bathing also varies greatly as to the 
force of the waves. Surf bathing in cold water 
calls for greater activity in meeting the onrush- 
ing waves, and the reaction is usually quickly 
established. For those who do not swim, the 
quieter bathing in protected bays devoid of surf 
is not so safe, because the bather is not inclined 
to make proper physical effort, and, hence, is 
more quickly chilled. He fails to enjoy the bath 
or to get sufficient exhilarating and refreshing 
exercise. 

Ocean Bathing May Be Dangerous 


Aside from the danger of being carried beyond 
one’s depth by unknown currents, or the com- 
mon danger on some parts of the New Jersey 
coast of getting into channels of deep water on 
returning shoreward, a rather frequent source 
of trouble, there is the danger of remaining i! 
the water too long and of failing to react prop- 
erly afterward. 

On entering the water, there is a profound 
impression on the circulation. The temperature 
may be thirty or forty degrees below that of the 
body, and the stimulus to the nerve centers Is 
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One hot week end brought a record attendance of 700,000 at 


Coney Island. 


vrealt. The superficial vessels are immediately 
contracted, and the abstraction of heat from the 
extensive surface of the skin calls immediately 
for greater heat production. The momentary 
shiver on entering the water should promptly 
vive place to warmth and to a sense of reaction. 
When the skin circulation is poor, as it com- 
monly is in those inherently feeble or weak from 
illness, or in those of advanced years, sea bath- 
ing should be avoided; at least, until better 
conditions obtain. 

Great care should be exercised by persons 
with heart disease; but, as is well known, cold 
hathing, when properly used, tends to strengthen 
the dilated and weakened heart. Persons with 
cardiac lesions should have friends or atten- 
dants near, and should take no risks. 


Immerse Completely for Safety 


Complete immersion is a sine qua non of 
safety; it tends to equalize the circulation and 
hasten reaction. Women, especially, dislike to 
wel their heads, as it takes so long to dry their 
hair; but with closely fitting rubber bathing 
caps, the hair may be kept dry and the head 
and neck are sufficiently cooled. The modern 
sivle of bobbed hair obviates these difficulties. 

Sea bathing should not be indulged in when 
‘he body is greatly overheated; but a good 
“warmth is to be desired, and no time should be 
lost, lest one gets chilled by strong winds before 
soing into the water. The chief safeguard in 
ihe water is to keep moving. A tennis ball in 
‘he surf promotes activity and adds to the plea- 
sure of the bath. Of course, no one should 
bathe shortly after a meal; two hours should 
be allowed for digestion. One should not bathe 
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when greatly fatigued. The 
bath in the quiet of one’s 
house will then be safer and 
more refreshing. 

I have taken ocean baths 
each summer for many 
years, and rarely have I seen 
ill effects in those who bathe 
regularly. Children who go 
in and out, sun themselves 


on the sands, and return 
again to the water, some- 


times show bad effects; but 
most young people acquire a 
well tanned skin in summer, 
and they become so accus- 
tomed to sun and water thal 
they seem to bear these tran- 
sitions with wonderful ease. 

No fixed rule can be made 
as to the proper duration of 
an ocean bath. It will vary 
from five to twenty minutes, 
according to the bather’s age 
and physical condition and 
to the temperature of the water. No one who 
has pulmonary disease or has recently had 
pneumonia, pleurisy, endocarditis, peritonitis, 
appendicitis or acute kidney disease should 
bathe in the ocean. Women should not bathe 
during the menstrual period. 

Accidents are numerous. Records for the 
summer of 1925 at four resorts on the New 
Jersey coast—Atlantic City, Ocean City, Wild- 
wood and Cape May—show that the beach 
patrols rescued 968 persons; only one was 
drowned. These figures show how effective 
preventive measures are. It is estimated that 
the bathers at these four resorts totaled between 
five and ten millions. 


| 
! 
| 








Photos by Ewing Galloway 


Sea bathing in the costumes of twenty-five 
years ago. 
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Outside the areas guarded by the beach 
patrols during the summer, two were drowned 
at Atlantic City, four at Wildwood, two in 
Ocean City, and none at Cape May. All these 
drownings occurred at night or when the pro- 
tecting influence of the life guards had been 
withdrawn. At Atlantic City only one life was 
lost while the guards were on duty. 

Allantic City Has Largest Force 

Atlantic City has the world’s largest life 
guard force. There are ninety guards, with five 
captains, seven doctors, five hospital tents fully 
equipped, a police sergeant and sixteen beach 
censors. There are forty-two saving stations, 
forty-two boats, and ninety can buoys ready to 
be thrown to bathers at the first sign of danger. 
The guards are on duty from 10 a. m. to 6 p. m. 
These hours prevail at other stations on the 
coast. Shrill whistles are used to give the 
alarm and summon help in case of accident. 

Ocean City, on the New Jersey coast, fifteen 
miles from Atlantic City, has a beach eight miles 
long and has on its life saving force sixty men, 
two doctors, four hospitals, fourteen stations 
and twelve boats. They made 525 rescues in 
1925 and more than 4,000 were treated in the 
hospital tent for slight injuries. 

Ocean City, besides being cited by the Ameri- 
can Red Cross for having the most efficient 
equipment of any beach in the United States, has 
a record of no drownings during patrol hours 
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and on protected beaches, in six years. The 
present captain and head of the patrol has been 
sixteen years in the service. Wildwood, N. J., 
has one captain, two doctors and forty-two 
guards, eighteen stations and twelve boats. 

This system of organized life guard protection 
afforded bathers on a comparatively small 
stretch of the Atlantic coast is most creditable 
and should be a model for all coast resorts on 
both the Atlantic and Pacific shores. 


Don'ts for Bathers 


Bathing don’ts laid down by four beach direc- 
tors from Atlantic City, Ocean City, Cape May 
and Wildwood are as follows: 

Don’t go in where there is no life guard. 

Don’t go beyond your depth. The best swim. 
mers get cramps. 

Don’t bathe less than two hours after eating. 

Don’t go in alone. 

Don’t struggle against an undertow if you are 
caught; go with it and call for help. 

Don’t wade with your hands above your head. 
You'll go down like a plummet in deep water. 

Don’t yell “Help!” unless you need it. Remem- 
ber the boy who called “Wolf!” 

Don’t drink liquor and then go in bathing. 

Don’t swim with inner tubes or water wings. 
They are treacherous. 

Don’t forget you are endowed with common 
sense. Use it. 





Underwood and Underwood 


Complete immersion is necessary for safety. Bobbed hair and rubber caps for 
women have made this a universal procedure. 
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Women used to be 
old at 38. 


UNERALS are cheerless occasions. Par- 
ticularly is this true of one’s own funeral. 
Personally, 1 am quite willing to post- 
pone the event indefinitely, and since I 

saw a photoplay picturing Dante’s Inferno I am 
more in favor of it than ever. 

After all, this is a fine old world and normal 
folks would like to stick around for a while. Of 
course we want to be well, free of pain, able to 
work and play, to love and live, and to be some- 
body. We are not wanting to be one of those 
persons that slowly dies at the age of 50, and 
then has the funeral put off for twenty or 
thirty years. 

How can we postpone the evil day when we 
drop by the side of the road, or take our place 
on the veranda to watch the world go by? How 
can we remain not merely alive, but vigorously 
alive, efficient, happy, attractive, interesting and 
interested? That, if you please, is, or should 
be, the major occupation of each of us. 


Nature Keeps Accurate Books 


I am in business for my health, except when 
I forget and do as I did the other day. Would 
vou believe it? I sent for the undertaker. I 
urged him to come two weeks sooner than he 
was due, and, jolly fellow that he is, he eagerly 
promised not to disappoint me. He’ll not forget 
it, don’t worry. I forgot, that day, that Nature 
is an accurate bookkeeper, and so I let her make 
a big entry on the debit side of my account. 
lool! I must have known that I would have to 
pay her with my life. Much as we like to live, 
we are, every mother’s son of us, committing 
suicide daily, and some of these fine days we 
are going to be sorry for it. 

Three score and ten—so far as I am con- 
cerned, that is much too short. It is like a one 
week summer vacation when one has planned 
for two. I admire the group of young men, 


all of them over 80, who organized the Cente- 


Postponin 
Our Own 


Funerals 


©Ohurman B. Rice 


303 


Pe 





ital al 
Now they are young 
alt 88. 


narians’ Club of Los Angeles. Each solemnly 
swore when he took the oath of the order that 
he would live to be 100 years old. In case he 
broke that oath and died before that time, there 
was a very heavy penalty. The penalty was 
death and expulsion from active membership 
in the club. 

The average length of life has been so rapidly 
increasing in recent years that it will not be 
long until we must revise this three score and 
ten idea. During the dark ages the average 
length of life was about nineteen years; in 1800 
it was thirty-three; in 1855 it had risen to forty, 
and now it is about fifty-eight. 


— 


Man Should Live to Be 125 


How long should a man live if he gets the right 
start, and then takes care of himself? The life 
of other animals may give us a tip on this point. 
Other mammals live about five times as long as 
it takes them to become mature, as determined 
by the ossification of their bones. For instance: 

A dog is mature at about 2 years and is old at 
10 years. 

A cow is mature at about 3 years and is old 
at 15 years. 

A horse is mature at about 5 years and is old 
at 25 vears. 

A man is mature at about 25 years, and at the 
same rate should live one hundred and twenty- 
five years. 

All in favor of this new arrangement signify 
their assent by standing. The vote is unanimous, 
so let’s strike out for the new goal. This seventy 
years’ plan cramps a man so. He has barely 
raised his family by that time. 

We are on our way to the new goal. Grandma 
goes to the “bobber” shop and is younger than 
her mother was at 20. My father has often told 
me that though he could remember his mother 
when she was 38, he could not remember 
when she was not known as “Old Aunt Rhoda.” 
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Yet I remember the same dear old lady as a jolly 
and vivacious companion at 88. Fancy a woman 
of 38 dressing in black and being considered an 
elderly lady in these days. Instead, she plays 
tennis and swings a wicked golf club, and as for 
bridge, matinées, and gaudy clothes! Well, yes. 

The smooth-faced young man of today is 
aghast when he finds that the picture of his 
grandfather with a full beard was taken at his 
own age. Imagine a modern youth of 19 writing 
“Thanatopsis”! He is more interested in the 
sport page, and he is right. <A fellow of that 
age should be more interested in life than in 
death. Oh, the solemn, pained and world-weary 
expressions on those faces peering out of the 
past a la daguerreotype! It’s no wonder they 


died young. They died in self-defense. Folk 
did not really live longer in those days. It just 


seemed longer. 

But how shall we go about this process of 
putting a boycott on the undertaker, and the 
“lean and slippered pantaloon”? It is some- 
thing like religion, easy to preach and hard to 
practice. But it is much worth while. It will 
give us sweeter tempers, better digestions and 
sounder sleep at night; it will make us better 
looking, happier and more prosperous. 


Should Plan Lives, Not Funerals 


The practice of the principles of health is a 
proper part of the Christian religion. The laws 
of God cover the proper care of our bodies. A 
saint with dirty, rotten teeth, bad tonsils, an 
abused digestion and a skipping heart is a 
sinner, at least to that extent. 

As a boy, Kermit Roosevelt is said to have 
remarked on one occasion, “The only trouble 
with dad is that when he goes to a funeral he 
wants to be the corpse.” We understand what 
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If a member of the Centenarians’ Club broke 
his oath, the penalty was death. 


the boy meant, but his dad would have denied 
any desire to fulfil the wish in the literal sense. 
These days we are planning our lives, rather 
than our funerals, as used to be the common 
custom. 

I once knew a woman who had the songs, the 
text for the minister’s sermon and the clothes 
she wanted to wear on the big day all picked 
out. Worse than that, her neighbors, friends 
and relatives had heard the plans over and over. 
I imagine that they gave a sigh of relief when 
the actual funeral was over, and no mistakes 
had been made. 

Let us put our own funerals off as long as 
possible, and think about them only when seek- 
ing means of forestalling them. After all, the 
best preparation for the next world is for each 
of us to live properly in this. 





From Antonius Donatus ab Altonari; Omnia Opera, Lugduni, 1586, 
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UPERSTITIONS, like heirlooms, are 

handled down from generation to genera- 

tion, and are just as carefully cherished. 

These fallacies sometimes embrace food 
habits, often to the detriment of health. 

Here are a few of the age-old superstitions 
about food. 

The superstition about tomatoes thinning the 
blood appears to be the result of queer psychol- 
ovy. Tomatoes are red and, therefore, blood 
colored; tomatoes are juicy, but thinner than 
blood. Ergo, tomatoes must thin the blood. 

As a matter of fact, tomato juice is fed to 
babies, in the absence of orange juice, to supply 
a necessary growth material. It is a rare baby 
these days that is not regularly fed either 
orange juice or tomato juice, or both, from the 
third month of life. 


That Acid Stomach Favorite 


The number of persons who believe that 
oranges give them acid stomach, and _ that 
milk and acid fruits eaten together curdle on 
the stomach, is legion. It is a sad commentary 
on the meager knowledge of gastric physiology 
possessed by the populace. 

To begin with, the digestive juices in the 
stomach are acid; therefore orange juice could 
not make them that way. Milk, as soon as it 
reaches the stomach, is curdled by the gastric 
juice, in the perfectly normal process of sepa- 
rating the casein, or solid part of the milk, from 
the whey, or watery part. Exactly the same 
process takes place as in the making of cottage 
cheese. Any one who has ever had a baby in 
the house knows that milk is changed from an 
apparent liquid into a partial solid almost as 
soon as it is eaten. 

It is quite all right to eat oranges, grapefruit 
or berries for breakfast, and to follow them with 
cereal with milk and cream on it. 
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Boston likes its brown eggs, while New York 
favors white. Contrary to the popular super- 
stition, there is no difference between them. The 
color is due entirely to pigmentation, just as is 
the color of hair. 


Much Ado about Cucumbers 


Women have spent hours and hours soaking 
cucumbers to draw out the poison. Is it not 
reasonable to suppose that if the green peel had 
poison in it, the poison would go all through 
the cucumber? All that the salting does is to 
season the cucumbers a little more effectively. 
It is quite sufficient just to pare them; they do 
not need a salt water bath before appearing in 
polite society. For that matter, they do not have 
to be pared at all. 

Just now, and for some months past, a por- 
tion of the public has been in hot pursuit of 
certain foods because they are advertised as 
iron foods. Iron is available in many ordinary 
foods, lean meat having a large percentage of 
assimilable iron, as have spinach, carrots, let- 
tuce and egg yolk. If one is an omnivorous 
eater, iron will be forthcoming in suflicient 
amounts to satisfy the body needs. 

Another old wives’ tale in cookery is that fish 
is a brain food. Fish is the same kind of food 
as meat, which is protein and fat. All food that 
nourishes the body nourishes the brain, because 
all of the organs draw their food supply from 
the same source, the blood stream. Fish is no 
more a brain food than milk is a heart food, or 
eggs an eye food, or carrots a foot food. 

The wise thing to do is not to worry about 
food at all, but to eat a normal amount of all 
kinds of simple foods. One should seek diver- 
sion in variety, for monotony in eating causes 
more bad dispositions than is commonly sup- 
posed. A cumulation of many years of wrong 


eating habits causes upset digestion. 
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Series on 


PRENATAL 
CARE 


A Child Is 
to Be Born 


By 
Jennings C. Litzenber3 


ROSPECTIVE mothers must be 
ready for the great miracle. Per- 
haps, like the majority of women, 
they think that because babies have been 
born for ages, Nature will take care of them 
and their baby in some mysterious way. This 
feeling of false security is to blame for the 
numberless babies lost before birth and even 
for many needless deaths of mothers. 

More than 20,000 women in the United States 
die from conditions associated with childbirth. 
Seven women in every thousand, or one \n every 
141 confinements, thus lose their lives. Five of 
these seven women die needlessly, a sacrifice 
to ignorance. Only two instead of seven women 
in every thousand giving birth to children lose 
their lives when they have had proper care 
before, during and after delivery. In other 
words, 15,000 of the 20,000 who die could be 
saved. This useless sacrifice of womanhood, 
with its trail of motherless children and broken 
homes is distressing, but there is a message of 
hope for the mothers who will place themselves 
under proper care. 

One baby in every twenty-two births is born 
dead, truly “a slaughter of the innocents.” If an 
epidemic disease should take one child in 
twenty-two from our homes, people 


every 


















































would wrathfully demand action by the health 
authorities. 
Thirty-three per cent of these innocents die 


from lack of good care of the mother. Under 
skilled management of childbirth, only twelve, 
instead of forty-five, babies in every thousand 
are born dead. 

More than 100,000 babies born alive die within 
the first month of life; 85,000 of them could be 
saved by good care of the mother during all the 
time she is carrying the baby. Only ten, instead 
of forty-five, in 1,000 babies die within the first 
month of life when pregnancy and labor have 
been properly conducted. 

In the face of these startling figures it is well 
that there is a message of hope—prenatal care. 

A healthy mother usually means a healthy 
baby. Therefore, the first thing a prospective 
mother should do for her baby is to keep well. 
She should go to the doctor for examination and 
advice as soon as she knows she is to have a 
child. 

Too many women think that they do not need 
to consult their doctor until just before the 
birth, or until some complications arise. This 's 
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a creat mistake. When complications arise, it 
may be too late to combat them. The physician 
can detect the complication early enough to 
avoid serious consequences. 

The two most important symptoms of threat- 
ened loss of the child are bleeding and pain. 
\ physician, called at once, may be able to stop 
the trouble. If he had studied the patient from 
the beginning, he would have instructed her so 
as to avoid the trouble. He would have dis- 
covered and corrected anything wrong, like a 
displaced organ; he would have told her not to 
overwork or do heavy lifting; not to get in a 
big crowd, or to expose 
herself to accidents; 
not to play golf or take 
long automobile rides 
and never to drive a 
car herself or other- 
wise to expose herself 
to injury. 

Many babies die be- 
cause they are born too 
soon. These babies are 
hard to raise even un- 
der the best care. 
Therefore, it is most 
important to stop pre- 
mature birth. If pains 
start too soon, the 
woman should go to 
bed and call the doctor 
at once; he may be 
able to save.the baby 
by stopping the pre- 
mature birth. 

The nearer to full 
time, the greater is the 
chance for a living 
baby. There is no 
truth in the story that 
a seven months baby 
has a better chance 
than one of eight 
months, 

Sometimes’ the 
mother’s body is so small that the baby is born 
only after a prolonged birth process, dangerous 
'o both mother and child. These dangers can 
be avoided or overcome if the physician can 
anticipate them by measuring the size of the 
mother’s body. Every good doctor will do this. 

When a woman who is to have a child 
becomes nauseated or dizzy and eructs her 
food, she may take it as part of the game and 
neglect herself until the condition is excessive 
and even uncontrollable. It may become so bad 
that the physician will find it necessary to 
remove the baby to save her life. Almost 
always, if she will go to the doctor at once, he 
can reduce the vomiting, make her more com- 
‘ortable, and save her from danger to herself 
and from the unfortunate loss of the baby. 


sunshine. 


7, 
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Sometimes the woman who is to have a child 
gets kidney trouble. If not prevented or con- 
trolled, this is one of the most serious compli- 
‘ations. There is no better example of the life 
saving value of proper care of the body than 
the control of poisoning associated with kidney 
trouble during pregnancy. Women who are 
carefully watched seldom have the = severer 
forms of the poisoning. 

The disease usually occurs during the later 
weeks, but its approach can almost always be 
detected long before it becomes serious. If the 
doctor has taken the blood pressure and has 

examined the urine 








The expectant mother should take as much out- 
door exercise as possible, without getting too 
lired. Walking is one of the best forms of exer- 
cise and is more beneficial when taken in the 


regularly, he will dis- 
cover the early signs 
and begin treatment to 
prevent further devel- 
opment of the trouble. 

A doctor who is tak- 
ing proper care will 
look to the general 
health of the prospec- 
tive mother; he will 
examine the urine and 
take the blood pressure 
regularly once a month 
for the first six months, 
every two weeks dur- 
ing the seventh and 
eighth month, and 
every week during the 
last month. These 
regular visits have re- 
duced the dangers 
from poisoning of this 
kind to such an extent 
that it is now looked 
on as a controllable 
disease. 

There are general 
considerations of 
health that are impor- 
tant, for every prospec- 
tive mother must keep 
well and strong if she 
is to have a healthy, living baby. 

Food.—The prospective mother should eat 
simple, easily digested food, consisting largely 
of fruit and leafy vegetables, cereals and a little 
meat. Above all, she should not eat too much 
The old belief that a prospective mother must 
sat for two has caused many a woman to eat 
too much for her own or the baby’s good. 

Drink.—Large quantities of fluid are needed; 
one should drink eight or ten glasses of water 
a day, at least a quart of milk, but no alcohol. 
Coffee and tea may be taken moderately. 

Exercise —The woman should take as much 
outdoor exercise as possible, without getting too 
tired. Light housework is recommended, but 
heavy work and vigorous exercise should be 
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avoided. Exercise should be continued until the 
person is moderately tired, but never until she 
gets worn out. 


Rest——Rest is needed as well as exercise, 
One should sleep a little longer at night, and 
should lie down for at least an hour every morn- 
ing and afternoon. 


Clothing—The prospective mother should 
wear loose, warm clothing without waist bands, 
and suspended from the shoulders. Garters 
around the legs are not advisable. High heeled 
shoes interfere with correct posture and often 
cause disastrous falls. Corsets of the ordinary 
type should never be worn, but maternity cor- 
sets or corset waists, which lift the abdomen, 
may be worn. 

Bowels.—Pregnant women are particularly 
apt to be constipated. They should see that the 
bowels move every day. If simple means fail, 
the woman should consult a physician at once, 
for constipation may have serious results. 

Bathing—The skin helps the kidneys carry 
the extra load of pregnancy; therefore it must 
be kept clean and active. One should bathe 
the whole body with warm water every day. 
Hot or cold baths should not be taken. Tub 
baths must not be taken during the last four 
weeks of pregnancy, because of the danger of 
infection by dirty water getting in the vagina. 
A shower or sponge bath is recommended. 

Teeth—The woman should brush the teeth 
night and morning and after each meal. There 
is an old tradition that no dental work should 
be done during pregnancy. This is a great mis- 
take, because the teeth are particularly apt to 
decay at this time and need more than usual 
care to preserve them. Any dental work neces- 
sary to preserve the teeth may be done during 
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pregnancy, but big jobs of constructive dentistry 
should not be done. Mouth infections should 
be cleared up and abscessed teeth should he 
extracted. The danger to the prospective 
mother from such infections is greater than the 
danger of removing the teeth. Every prospective - 
mother should consult her dentist at least three 
times during the nine months period. Then 
the old saying “for every child a tooth” will 
not be true. 

Breasts and Nipples.—The breasts need only 
support and protection from injury. The nip- 
ples during the last two months should be 
washed every night, rinsed clean, anointed with 
sterile oil and massaged for ten minutes. The 
oil should be left on over night and washed off 
in the morning. The nipples of blonde and red 
haired women are particularly apt to crack. 

Danger Signs of Pregnancy 

The prospective mother should call her doc- 
tor at once if she has: 

1. Pain of any kind. 

Bleeding, even a little, from any place. 
Scanty urine or painful urination. 
Vomiting or nausea. 

Headache. 

6. Anything wrong with the sight, especially 
spots before the eyes. 

7. Dizziness or fainting. 

8. Difficulty with breathing. 

9. Swelling of feet, legs or face. 

10. Constipation. 

11. Backache. 

12. Also when she feels that anything is not 


as it should be, or when something happens that 
she does not understand. 


PS 








Avoidin3, Tooth Troubles 


bees is now prepared to announce a series of 
articles on the care of the teeth, which will be of 
practical interest to every seeker after health. 


Some of the articles that will appear, beginning 
either in the August or the September issue, are as 
follows: 

Causes of Tooth Decay. 

Mouth Washes and Dentifrices. 
Care of the Baby Teeth. 

The Teeth of the Expectant Mother. 
Headaches from Unerupted Teeth. 


Each article, as is the HyGeta custom, will be 
written by an authority in medicine and dentistry. 
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Underweight, ade- 
noid growth and de- 
fective vision are 
three grave health 
problems among the 
colored folk. 





“1 drinks mah milk 
both morn and night.” 





The old, crude 
methods of the mid- 
wife are being re- 
modeled around the 
ideas of cleanliness 
and sanitation. 


Health Trainin3, 


in 


North Carolina 


With a Touch 
of Color 


BY 
L. B. cMcBrayer 


and 
Theresa Dansdill 


Dis here nigger he don’t brag 

But roun’ his neck he totes a bag, 
En’ in dat bag—jes’ sniff en’ see— 
Bees er assyfidity. —McNettu. 





66 O, MISS EVELYN, Ah don’ wear 
assyfidity no moh. Ah observes 
health rules,” said a little fourth 
grade colored school boy. In this 

sentence is expressed the general trend of the 

program of health education of the colored chil- 
dren in North Carolina. Many of the health 
problems in the colored schools have much in 
common with those of the white schools, some 
are different and a few seem in most part to 
be a problem of the colored race alone. 
Shimmering rays of golden sunshine, waving 
branches of long leafed pine, bursting melodies 
of sweet voiced bluebird, mocking-bird and 
cardinal, intriguing bypaths through wood and 
pasture—who could possibly want to go to 
school when all outdoors was beckoning with 
attractive voice and convincing mien? 


Being “Eddicated Same es White Folks” 


Yet there they sat that bright spring morning, 
big, little, medium, and “jes’ no size” colored 
children. The long benches of the little one- 
room school were jammed together in a way 
that even a New York subway rush hour might 
not surpass; every available space contained 
colored girls and boys intent on getting an 
“eddication same es white folks,” looking for- 
ward happily this morning to becoming knights 
of health in the great army of peace that 
strengthens bodies, elevates minds, uplifts 
thoughts and purifies desires. 

How could a group the size of this, 107 all 
told, be taken care of in a one-room school by 
two teachers? How could they get even an 
inkling of the fundamental three R’s, to say 
nothing of receiving any training in health edu- 
cation? How? Simply because the teachers 
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“Ah don’ wear assy- 
fidity no moh.” 





“Ah makes mah own 
soap.” 





A teacher prepared, 
progressive and will- 
ing to train the chil 
dren in good health 
habits. 
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there had the idea that these children needed 
health education, had the will to carry on the 
program, and that love of race that wants to 
give the children the best they have to give. 

“Yassum, Miss Evelyn,” said the elder teacher, 
“we teaches them what we thinks they kin do. 
I reckon hit hain’t all they needs, but it he’ps 
a heap.” 

“Missouri, chile, will yo’ tell. the honored 
visitors what yo’ done learned in health?” 

Missouri, shining, clean, pigtails knotted with 
string and standing out every which way on her 
head, stood and said: 

“We uses our own drinkin’ cups ’case we 
don’t want to git tuberculosis nor no other dis- 
ease from another kid if he teches de cup wid 
he mouf.” 

Shades of the individual drinking cup! There 
they were in divers forms and many guises. We 
noted in the line-up: “boughten” metal drink- 
ing cup, pint tin cup, canned heat can, empty 
snuff box, cold cream jar, jelly glass, glass gob- 
let, half-pint flask, coca-cola bottle, paper drink- 
ing cup, and baking powder can. 

Each child used his own cup and was also 
trving to learn the lesson contained in the 
health chore given by 7 year old Armystice: 
“Don’t give any one a lick of your ice cream 
cone nor your all-day sucker. Chew your own 
chewing gum.” 

The entire lesson of cleanliness was not uni- 
versal, as was evidenced by the wad of chew- 
ing gum stuck on a little girl’s hat while school 
Was in session. 

“IT allus puts it there when I ain’t chewing it,” 
she said. “Don’t let any one else chew your 
sum,” was her idea of obeying the health rule. 
Sticking it on her felt hat did not mean 
uncleanliness to her. She just had not been 
taught that particular point. 


Personal Cleanliness Urged 

Encouraging the use of the individual drink- 
ing cup has been a helpful factor in the fight 
against tuberculosis. It carried the idea of pre- 
vention into the home, planting here and there 
the desire for cleaner dishes and more sanitary 
methods of cooking. 

The general use of individual drinking cups in 
one county was the aftermath of an intensive 
campaign conducted the previous year. <A 
county health officer, young, ambitious and with 
a vision of service in his heart, decided to study 
the school health problems of his county. Epi- 
demics, bad colds and their lesser but danger- 
ous relative, sniffles, had been prevalent, leaving 
a long trail of distress and suffering in their 
wake. Conditions in the white schools were 
fairly good, those in the colored schools 
deplorable. 

Handicapped by a very small office force, 
insufficient funds and a corps of teachers 
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inadequately trained, the outlook for health 
education was dark indeed. Undaunted by these 
obstacles, the young physician decided to give 
what he could to the schools. He talked over 
conditions with the colored supervisor, aroused 
her interest and enlisted her cooperation. Only 
the schools in which the teachers were inter- 
ested were chosen for the experiment in health 
training. 

A clean-up campaign was inaugurated first. 
Hands, face, neck and ears, inspected every 
morning, were scrubbed until they shone. 

“Ah makes mah own soap,” said one colored 
woman, “and Rastus sho shines when Ah gets 
through with him.” 

A bath once a week was encouraged and 
later demanded. 

“Ah puts the idea of cleanliness in their minds 
wid a stick, when they don’t respond to moral 
suasion,” said one of the colored teachers. 

Training the children to take a bath at least 
once a week met opposition, especially in cold 
weather. 

“Washin’ off all over in the winter time takes 
the sap outen folks and they gits tuberculosis,” 
said one skinny darky. “No suh, Ah wails 
until summer time to do ma bathin’.” 

Constant emphasis on this health habit and 
moral suasion have resulted in the majority of 
the colored children in our schools observing 
tub night. 

Clean clothing was a problem in many | 
instances because of the possession of only one ~ 
dress or garment fit to wear to school. The girls 
washed their own dresses after school, that they | 
might be fresh the next day. 

“I had two good dresses,” said one mother, | 


“so I jes’ cut one up and made it into two mo’ > 


dresses fo’ mah lil’ gals.” 

How well the cleanliness campaign paid was 
expressed by a colored rural nurse. 

“Look at them this mornin’, Miss Evelyn, and 
this is Thursday,” she proudly remarked after 
the cleanliness campaign had been going for 
several weeks. “When we began, mos’ of the 
children were so dirty yo’ couldn’t tell by their 
looks whether it was Monday or Friday. Now 
dey look like every day is Monday.” 


Confidence in the Physician 


Many colored folk have almost a_super- 
stitious fear of consulting a physician. They 
usually take any remedy available and call in 
a physician as a last resort. The health officers 
of the state are doing remarkably fine educa- 
tional work among them, to inspire confidence 
where once fear existed. Ten years ago, thie 
colored folk came, anxious and trembling, to a 
physician. Now they come gladly, to be vacci- 
nated, inoculated, immunized, or for prophy- 
lactic treatment or for advice. 
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John Wesley Holloway expresses the old- 
time darkey’s medicine taking in “Calling the 
Doctor”: 

Wha’d Ah take? Well, le’ me see, 
Hoarhound drops and catnip tea, 
Rock candy soaked in rum, 

Good sized chunk o’ camphor gum. 
Next Ah tried was castor oil 

An’ snake root tea brought to a boil. 
Sassafras tea fo’ to clean mah blood. 
Blue mass, laudanum, liver pills, 
Sixty-six fo’ fever ’n’ chills, 

Ready Relief an’ A. B. C,, 

An’ half a bottle of X. Y. Z. 


Ah got scared an’ sent fer you, 
Now, doctor, see what you can do. 


Is it any wonder that the death rate from 
tuberculosis among the colored folk is deplor- 
ably high? With the lack of training in health 
habits, the ingrained aversion to night air, the 
ave old “yarb” doctor lore and the innate care- 
less observance of the laws of prevention, it is 
surprising that the death rate has been lowered 
to its present status. Education is leading the 
colored children away from superstitions, 
“hants” and ghosts; but there remains a long 
trail yet to be traveled before night air, the dark 
or anything bordering on the unusual will not 
instil fear in their hearts, a fact pertinent to 
almost any group of children white or colored. 


Brushing the Teeth 


“Meliker, has you at last got a tooth brush?” 
asked the teacher in Pine View school, as a third 
srade boy answered yes to the question, “Did 
you brush your teeth this morning?” 

“Yassum,” replied the darkey, “mah sister has 
anew one “case she’s done gone to town to work 
and she gave me her old one.” 

The rural children in some schools use a stick 
from the black gum tree to cleanse their teeth, 
if the ten cents is not available to purchase a 
store tooth brush; for the teacher or county 
nurse asks embarrassing questions when the 
lecth are not cleansed at least twice a day. The 
bark is peeled off, the wood is chewed, and not 
even lil missy herself could ask for a better 
tooth brush than the “blagum.” 

“Any way, whut’s de use o’ breshin’ all yo’ 
teeth, jes’ the front ones show,” remarked a 
small darkey. 

Dental caries are less prevalent among the 
colored school children of North Carolina than 
among the white school children. The per- 
centage of serious cases of undernourishment 
is also less among the colored children, but it 
is entirely too high for a good health rating. 

The food of the colored children is simple, 
coarse, in most instances well cooked, and sup- 
plies the dietary needs for good tooth structure 
and body building. Pot liquor, turnip salad, 


peas, beans, collards and cabbage, with corn 
pone, milk, sweet potato and bacon, form the 
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principal articles of the colored man’s diet. The 
problem of sleep is seldom a problem among the 
colored folk. Diseased tonsils and adenoid 
growth are appallingly prevalent; so is defective 
vision, due, probably, to the poor light in the 
rural schools. 

A first grade teacher in a colored school in 
Asheville, N. C., had been stressing the desira- 
bility of carrying and using a clean handker- 
chief. One of the small boys never had a hand- 
kerchief. At Christmas time she gave each child 
in her room a handkerchief, including, of course, 
the boy who never had one. The first morning 
after the holiday vacation she asked: 

“How many have a clean’ handkerchief 
today?” 

As usual the small boy replied in the negative. 

“But I gave you one for Christmas,” said the 
teacher. “Where is it?” 

“Yassum,” he replied, 
handkerchief.” 

Before health education became prevalent in 
North Carolina, the back of the hand or the 
sleeve were common substitutes for the hand- 
kerchief. Many children bring clean white rags, 
when they have no handkerchief, or are sup- 
plied with them or with paper napkins by the 
teachers. The idea of a clean handkerchief has 
had to be thoroughly drilled into the minds of 
some of the children. 

“I jes’ carried it three days. She needn't 


been so cross about it.” said one little girl. 


“that’s my Sunday 


Educating the Midwife 


Because of the high maternal death rate, the 
problem of midwifery is closely allied to the 
school health problem. While infant mortality 
has shown an appreciable decrease since 1915, 
the number of deaths of mothers due to infec- 
tion at childbirth has shown very little change. 
This has probably been partly due in North 
Carolina to the careless, ignorant midwife. 

The state board of health, the health officers 
and the maternity and infant welfare nurses 
are educating the midwives, or putting out of 
business the ones incapable of receiving instruc- 
tion. The crude methods of the midwife are 
being changed and remodeled around the ideas 
of sanitation, cleanliness and prophylaxis. The 
majority of them have very little education, 
but the more progressive ones work hard to 
reach the standard required by the health officer 
and his maternity and infant welfare nurse. In 
many instances the lessons are well learned, 
‘arefully remembered and conscientiously put 
into practice. 

The following letter is typical of many re- 
ceived by health officers in North Carolina. 

DEAR SIR 

Remember you met we midwives in Green- 
ville last Saturday from lenoir county coming 
to a close i was delited in your teachin Saturday 

Berea BALLINSON GRAHAM 
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ixpectant mothers are being educated gradu- 
ally away from the idea of employing the 
services of a midwife. Possibly this problem 
will be entirely out of existence in the next 
decade, but it seems that the time for the entire 
abolition of midwifery is not yet at hand. 


Child’s Summary of Health Talk 


The following résumé of a health talk given to 
a class by a colored rural school nurse was made 
by a third grade colored girl: 

“If yo’ don’ bresh yo’ teeth, yo’ mouth might 
be a swill pail, an’ who wants to put good eatin’s 
into a swill pail? 

“Yo’ mouth was made to eat with an’ yo’ nose 
to breathe with. 

“Chew yo’ food lots and lots, then befo’ yo’ 
swallows it, chew it some moh. 

“If yo’ keep yo’ finger nails clean, yo’ can 
scratch yo’self and not get pizened. 

“If vo’ has sore eyes, don’ give ’em away. 
Use yo’ own handkerchief, towel and wash pan. 

“Yo’ needn’t have things crawlin’ on yo’ head 
if yo’ keep it clean. 

“Drink milk every chance yo’ git. 

“Wash all the garden stuff keerful and eat off 
yo’ own plate and drink out yo’ own cup.” 

In the health education program there is great 
need for practices that more nearly conform 
to uniform standards. Here is a colored school 
of the very crudest type; there, one filled with 
every modern convenience; in one part of the 
country, teachers are well trained and intelli- 
gent, in an adjoining district some have barely 
attained a sixth grade education. In some of 
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the poorest schools there is superior health 
training; in others, none at all; in the bes| 
schools the same conditions exist. Taking th: 
problem as a whole, health education in the 
colored schools compares favorably with that in 
the white schools. 

What of the future in health education among 
the colored folk in North Carolina? Better 
training in methods of health education for the 
teachers, more intensive health work in the 
schools, closer cooperation in the homes, more 
intelligent acceptance of community responsi- 
bility, all will hasten the dawn of better health 
among the colored population, a dawn. that 
illumines the trails and byways to better health. 


The Outlook of Health Education 


Slowly are the lessons of prophylaxis ac- 
quired; point by point they must be explained, 
step by step demonstrated, precept by precept 
learned, example by example followed. From 
out the days is emerging an enthusiasm for 
healthful living, a consciousness that finds along 
the daily way something of beauty, of high 
hopes, of more wholesome aspirations. 

In the years to come the old dread enemy 
tuberculosis shall be conquered. Not in this 
generation, for the road is too much beset by 
darkness; the signposts are not read aright. 
The children of today, grown to adulthood 
tomorrow, strengthened in body, habituated to 
good health procedures, enlightened to modern 
methods of prevention, will in turn influence 
and train their children in health of mind, body 
and soul. Thus shall come true the slogan 
“Health for All and All for Health.” 
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“Did he stay long?” 

“No, not until he gol 
up to leave. Then he 
just oozed.” 


When You Visit the Sick 


66 HY should per- By catch up. 
LYDIA cM. PIATT 


sons feel at lib- 

erty to rush to 

the home or the 
hospital to visit the sick? There ought to be 
a law against it,” growled an exasperated sur- 
veon whose patient had been made worse by the 
visit of an acquaintance. 

This is a not infrequent occurrence, and there 
is often ground for such an assertion. Never- 
theless, a call on a sick person, made under 
proper conditions and with certain restrictions, 
may not only relieve the tedium of convales- 
cence but actually assist recovery. 

It is true that some patients are not disturbed 
by reference to their condition; they may be 
encouraged by being told that they look im- 
proved; but as one cannot be sure of the effect 
of comment, one will do well to avoid the sub- 
ject unless the patient himself refers to it. 

lf the invalid wishes to talk of his illness, one 
should listen patiently and with evident interest 
but should get away from the subject as soon as 
possible. The visitor that can most completely 
turn an invalid’s attention away from himself 
is the one that will do him the most good. One 
can tell him of the doings of mutual friends, 
can talk of world affairs, if he is interested in 
them, can discuss his hobby—not one’s own— 
but one should be brief. 


Too Much Conversation 


\ woman who had just celebrated her silver 
\cdding anniversary went to see a sick friend 
who was to have been one of the guests. They 
cre intimate friends, and the patient welcomed 
ler visitor joyfully. The wedding was the 
l\opic of conversation, and the caller went into 
\! at great length—the house decorations, the 
suests present, the gifts received.’ Presently the 
sick woman’s attention began to relax; soon she 
‘as one gift behind the description, then two, 
and three, and trying vainly to make her brain 


A nervous chill 
followed, then a rising tem- 
perature, and and it took a 
number of days to recover 
the ground lost by that friendly visit. 

The patient’s condition may remind the caller 
of attacks of illness that he or some of his 
friends have had, or of some peculiar case that 
he has read about, but these should not become 
part of the conversation. A woman whose hand 
had been severely injured declared that before 
the wound healed she had been told of every 
accident that had befallen any one for miles 
around during the previous fifty years and that 
some dated back to the second or third genera- 
tion. The most unexpected and sometimes seri- 
ous consequences have followed such recitals, 
for the judgment of a person is never as good 
when he is sick as when he is well. 

Visitors Have Pet Remedies 

The wise visitor will never prescribe remedies 
or suggest treatment. The physician has a more 
general knowledge of medicine than any one 
outside the profession, has acquainted himself 
with the condition of the patient and is pre- 
scribing accordingly. Nevertheless, the average 
visitor will have a pet remedy or a sure cure to 
urge on his sick friend. 

People speak of the remedies of our grand- 
mothers as simpler, less dangerous and more 
effective than the doctors’ drugs, forgetting that 
these same remedies were in the first place pre- 
scribed by some doctor and have been merely 
passed down by those grandmothers. Some of 
them, in the light of increased medical knowl- 
edge, have been abandoned. Many are in con- 
stant use by physicians today, but, prescribed 
under their proper scientific names, are not 
recognized by the nonprofessional. The doctor 
uses medicines with knowledge and judgment, 
while other people are sure to prescribe their 
favorite remedies indiscriminately. 
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Sometimes a suggestion is made that is too 
absurd for even the credulous patient to accept, 
and so no harm is done. 

“Have you a bed-sore?” was asked in an 
sager tone by a caller. The patient’s face 
flushed at a question so intimate, but she replied 
courteously that she had not. 

“Well, be sure to have them keep a pan of 
water under your bed. People who are sick 
a long time are apt to have bed-sores, and this 
will prevent them. I know, for my sister was 
sick a whole year. We kept one under her 
bed all the time, and she never had a bed-sore.” 

This suggestion 
had one good re- 
sult—a hearty 
laugh when the 
visitor had gone. 

Often, though, 
advice of this sort 
is far from harm- 
less, as in the fol- 
lowing instance: 
A woman had an 
operation for cancer of the breast. The wound 
healed and several months passed, bringing a 
feeling of security to the patient and her family. 
Then pain began to be felt between the ribs on 
the other side. Members of the family were 
most anxious to have the sick woman spared the 
knowledge that her enemy had again attacked 
her, and she was allowed to believe that the 
distress was caused by intercostal neuralgia. 
She dictated a letter to a relative telling of her 
new ailment, and this person, disregarding the 
fact that the family were lovingly attentive to 
the patient’s every want, and that a good doctor 
and a competent nurse were in charge of the 
case, wrote out in detail a long process of 
fomentations and other kinds of treatment cer- 
tain to cure neuralgia, and sent it to the sick 
woman. 


Don’t describe to the pa- 
tient the intimate details of 
other operations. 


Offers of Service to Patient 


In vain did the doctor, nurse and family try 


to dissuade the sufferer from a trial of it. She 
grasped at the straw of promised relief from the 
nagging pain and became so excited and ner- 
vous that it was thought best to consent. Exhaus- 
tion, increased suffering and bitterly disap- 
pointed hopes were the only results that were 
obtained. 

It is quite natural and commendable to wish 
to do something to give comfort or pleasure to 
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an invalid, and this is possible in various little 
ways. Reading aloud for a short time, writing 
letters, doing errands—often the patient will 
accept such services if he needs them. But it 
is well to offer only when one is certain that 
there is a need and that one can fill it more 
acceptably than any one else. 


Nurse Will Take Care of Bed 


As a rule, it is better to leave the patient and 
the patient’s bed entirely to the care of the 
attendant. The pillows may appear poorly 
adjusted, but it is more than possible that the 
nurse has spent several minutes in getting them 
precisely to the patient’s liking, or that the 
patient himself has pulled them around until 
they exactly fit his neck or support a tired spot. 
Of course he will not object if one offers to 
fix the pillows so that they will be more com- 
fortable. He will accept the well-meant minis- 
trations, and scarcely wait until the door closes 
to have the pillows put back as they were before 
the visitor disturbed them. 

When the caller enters the house, he will 
probably be told how long he may stay. If not, 
he should ask the family or the nurse, not the 
patient, and he should never outstay by a minute 
the limit of time set, even though the patient 
urges a longer visit. The patient is not the best 
judge of the length of a call that will benefit 
him. Besides, there may be medicines to be 
administered or treatment applied that must be 
delayed until the visitor has taken leave. 

When one starts, 
one should go at 
once. Nothing 
tires a_ patient 
more than a long- 
drawn-out fare- 
well. “Did he 
stay long? was 
asked concerning 
caller. “No,” 
the answer, 
till he got 


Leave the adjusting of the 
pillow to the nurse or the a 
patient himself. was 


“not 
up to leave; then he just oozed.” 
A visitor that comes in with a cheerful face, 
speaks in moderately low tones, listens more 
than he talks, does not fidget in his chair, does 
not choose inappropriate subjects of conversa- 
tion, makes the call brief and when he starts to 
go goes, departs with the blessing of family, 
nurse, doctor and patient. 
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REEN-LEAVED trees, fragrant fir and 

pine, shafts of sunshine falling on a 

soft carpet of flowers and moss, singing 

birds, clear water trickling from a cool 

spring—these and pure air make nature’s health 
center, 

lorest breezes are free from the smoke of 
the city and the dust of the highway. In the 
fragrant north woods the air is filled with 
invigorating ozone. In open spaces, sheltered 
by the trees, one can bathe in rejuvenating 
sunshine. 

There are so many interesting things to do 
in the forest. One may hunt, fish, search for 
plants and flowers, investigate the haunts of 
birds and wild animals, and study the trees and 
other wonders of nature. Tramps through the 
woods will soon create a healthy appetite and 
a thirst for the cool spring water. In the glow 
of the camp fire, one will find quiet, rest and 
relaxation. 

The federal and many of the state govern- 
nients, realizing the recreational advantages of 
ihe forests and the people’s need for suitable 

camping places, have turned many sections of 
‘he national and state forests into recreational 
In some of these forests, one may lease, 

‘a very small rental, a small plot of land on 
which to build a permanent camp. 


~~, @& 


Phcto by C. A. Lindstrom, Courtesy U. S. Forest Sei 


In practically all of the forests, the govern- 
ment has established public camp sites for the 
use of tourists and others who wish to camp 
for a short time. Most of these camp sites are 
equipped with fireplaces, a supply of pure water, 
comfort stations, garbage containers, tables and 
benches and space for tents. Thousands of 
tourists and campers use these public camp 
sites during the summer. 

The chief obligation on the part of the camper 


is to be careful of fire in the woods. Signs and 
posters, bearing such slogans as “Put Your 
Camp Fire Out” and “Prevent Forest Fires 


It Pays” are conspicuous in the government 
forests. 
Any one may secure further information 


reg arding the national forests from the Forest 
Sarees Department of Agriculture, Washing- 
ton, D. C., and about the state forests from the 
forestry departments at the capitals of the 
various states owning forest land. 

One who feels the need of fresh air, sunshine 
and a new sensation or one for whom the doctor 
has prescribed a vacation should seek the forest. 
“There is no better place for tired bodies, weary 
minds and depressed souls than a sylvan retreat 
with a gala garment of green. There one finds 
quiet and rest. There the heart is lightened, the 
mind eased, the vitality restored.” 
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KEEPING A WATCHFUL EYE 


On 


That 1 Year O 


Child 


BY 
H. SS. STEVENS 


E IS not old enough to climb back-yard 
fences, and it seems whole ages before 
he will be off on those fearsome bicycle 
rides to heaven only knows where. 

Yes, that 1 year old youngster seems to be 
safe enough from harm as he creeps around 
over polished floors and wooly rugs. Probably 
he is. But an accident so slight as to bring only 
a few tears to the eyes of an older child may 
seriously injure the 1 year old. 

So after the mother has made sure that he 
cannot tumble down the back stairs, that there 
are not any open windows that he can reach, 
and that no loose pins or buttons are lying 
around where he can pick them up, she should 
take another thoughtful look about. It is just 
possible that something has escaped her, that 
some innocent looking object is going to get 
baby into trouble the minute she turns her 
back. This once she should deliberately hunt 
trouble. If she does not, baby will, and he will 
find it, too. 


Checking Up on Possible Dangers 


The mother should look about the room and 
mentally check off its furniture and its nooks 
and corners. 

Are there, for instance, any heavy urns or 
pedestals that baby could pull over on himself 

-a dictionary on a stand, a pile of magazines on 
a davenport table, an iron floor lamp, a heavy 
plant or jardiniére? 

The 1 year old is ambitious in his creepings 
and standings and tuggings; he grasps anything 





within reach. He sees no difference between 
the firm leg of the buffet and the more wabbly 
foundation of the rubber plant. It does not take 
an exceedingly bulky or sharp object to cause 
a painful—even serious—injury to his head or 
body. 

One should be sure that no tablecloth on 
which glass or other objects are resting can be 
reached by him. A gold fish bow] slides easily 
over the surface of the table, and the overhang- 
ing edge of the tablecloth mgy provide an easy 
means for him to pull it ove himself. 

Protecting Child from Electric Appliances 

There may be an electric light socket under 
the table; it should not be exposed so that he 
can reach his tiny fingers into the connections. 
It is wise to check up on all electric appliances. 
A shock or a burn may cause many an anxious 
hour. 

If the washing machine is kept in the kitchen, 
the mother should take special care to keep him 
away from it. While the machine is running, 
she should be especially sure that baby is in a 
safe place. He can easily creep up unheard, 
when the mother’s back is turned, and get his 
fingers caught in the gears or other moving 
parts. 

At times when it is necessary to have the child 
in the kitchen, the mother should keep a watch- 
ful eye on his playthings. Knives and forks may 
furnish him amusement, but there is a chance 
that he will tumble with one in his hand, and 
the accident might disfigure him for life. 


SBS ihn ey 





veen 
bbly 
take 
ause 
d or 


1 on 
n be 
asily 
ang- 
easy 


es 
nder 
t he 
ions. 
es. 
ous 


hen, 
him 
11Ng, 
in a 
ard, 
t his 
ving 


‘hild 
ati h- 
may 
ance 
and 











phe 





SSeS ae RE 











Be sure that baby cannot use his feet to push 
his high chair over backward, Don’t place his 


aaa 


chair where he can reach dangerous articles. 





One tug on the tablecloth may bring the gold 


fish bowl right down on Billy’s head. 
injury might prove very serious. 


Such an 





It would be easy for baby to upset the jardi- 
niére. A leaky furnace would allow coal gas to 
escape from the hot air register. 





Baby’s crib or play pen placed in front of door 
hangings may expose him to an accident when 
some one rushes through. 
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His high chair should be placed with care, so 
that there is nothing that he can push his heels 
against and thus tip the chair over backward. 
If he can reach a table drawer, the mother 
should see that there are no objects unfit for 
playthings, such as shoe polish and stove black- 
ing. Or there may be a gas jet that turns easily 
enough for him to open it. 

Another liitle danger that may have passed 
unnoticed by mothers comes from allowing the 
child to play in front of porti¢res. Suppose his 
play pen or crib is standing before closed por- 
tieres, just as some one comes walking hurriedly 
through, perhaps carrying a chair in front of 
him. Baby could easily suffer a bad bump. 

Avoiding Injuries from Scalding 

Often one reads in the papers of accidents by 
scalding with hot water or fat. The mother 
should be positive that.such a thing cannot hap- 
pen in her home. If there is a shower bath 
with a chain valve, baby should be protected 
against pulling down a flow of scalding water 
on his head. 

The windows should be watched. Playing on 
a bed, a boy recently bounced himself right 
through the glass of a window of a New York 
apartment building. His older sister, playing 
with him, fell also, as she leaned, frightened, 
over the sill. 

It is quite possible for an adult to be rock- 
ing in a chair, without noticing the pitter-patter 
of a little creeper coming up behind. Rocking 
backward on a wrist or arm may cause a good 
cry only, but then again it may be more serious. 

Mothers have often been told of the danger of 
an infant inhaling zine stearate powder. If this 
dusting powder is used, it should be kept in a 
safe place, with the cover tightly closed. Lye 
and other poisons have caused many fatal 
accidents. 

Inhaling coal gas is not often fatal, but if the 
home is heated with hot air registers, one should 
take precautions against coal gas trickling 
through a leaky furnace and up the register. 
Continual breathing of coal gas, even if in so 
slight a quantity that it can scarcely be noticed, 
is not good for 1 year old lungs. 

If there is a garage built into the basement of 
the house, the father should take heed both for 
baby’s sake and for that of every one else in 
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Baby should be kept in a safe place while the 
washing machine is being run. There are gears 
and moving parts underneath. 


the house not to run the engine while the car 
is standing indoors. An auto exhaust emits the 
deadly gas carbon monoxide. It is colorless 
and practically odorless. It is light, and 
rises quickly. Running the engine only a few 
moments will send off enough of this gas to 
poison the air of the whole house. Almost every 
day tragedies occur in this way. 
Loose Parts of Playthings 

Baby’s dolls and playthings should be exam- 
ined occasionally to see that there are no loose 
beads or other parts that he can pick off and 
swallow. Rubber dolls that squeak contain 
small metal valves, which often become loose 
and drop out. One should always be on the alert 
against objects small enough to be put in his 
mouth. 

This is by no means a complete list of little 
lurking dangers. Some of them probably seem 
like unnecessary worrying; some do not apply 
to all homes. But parents should be alive to the 
possibilities and should use their imaginations. 


Thus they may avoid many trying incidents of 
babvhood and save their children many injuries. 
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Health Practices 
and Beliefs of 


(Ohe 
IMMIGRANT 


MOTHER 


As Seen by 
a Social Worker 


BY 
DOROTHY GLADYS SPICER 


HE belief in the blighting 
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influence of persons with the 

Evil Eye is quite as potent 

today as in the time of Solo- 
mon, who gave the warning not to 
eat “the bread of him that hath the Evil Eye.” 
The Poles relate a folktale of a kind-hearted 
man possessed of the Evil Eye, who took his own 
sight so that he might no longer cast the spell 
over his children. 


Blame Evil Eye for Illness 


When a child of one of our immigrants sud- 
denly becomes ill, his ailment is usually attrib- 
uled to the Evil Eye, not always caused by a 
deliberate desire on the part of malicious per- 
sons to harm the child, but often due to some 
ill-timed expression of admiration. Foreign 
mothers are consequently uncomfortable # a 
Visitor makes some complimentary remark 
about a child without first saying “God bless 
the baby.” The child on whom the spell of the 
Evil Eye is cast must be promptly treated. 

There was Mrs. Vitelli’s baby, who was so 
plump that a neighbor said, “Oh, doesn’t Tony 
look just like a cow?” Immediately, the writer 
was told, the baby grew black and frothed at 
the mouth. To see if he was “overlooked,” or 
afflicted by the dreaded Evil Eye, a drop of oil 
was put into a glass of water. Instead of spread- 
ing over the surface of the water, the oil stayed 
in one place and looked just like an eye, thus 
proving the nature of the baby’s ailment. 


“What was good enough for my mother and grandmother 
is good enough for me.” 


A cure was wrought by bringing in a woman 
who said an incantation learned on Christmas 
eve. Any one taught the incantation on the eve 
of Christ’s birth has power to cure “overlooked” 
persons; consequently, old wives knowing the 
charmed words are still much sought after, even 
in this country. 

Naturally, with evil tongues so prone to wag 
and work ill, the immigrant mother takes every 
precaution to protect her children. It is com- 
mon to see strings of charms on the necks of 
Italian babies. Tiny scissors to snip the wicked 
tongues, a cross, a tooth, a fish and a hand with 
the index and the little finger outstretched are 
the most ordinary charms to forestall the 
jettatore de bambino. 


Depend on Charms and Incantations 


Many foreign mothers emplcy the simpler 
method of spitting on the baby, animal or object 
evoking too much praise on the part of stran- 
gers. Oriental and semi-Oriental peoples get 
good results from garlic and blue beads, both 
famous prophylactics against the Evil Eye. 
Macedonian women are prejudiced against blue 
eved Americans and attempt to ward off their 
curse by hanging a blue bead on the baby’s 
neck. In Montenegro, eggs are considered an 
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appropriate birthday gift, as the breaking of 
an egg over the face of a new-born infant will 
surely avert the Evil Eye. In Poland, little chil- 
dren are given something red to wear, and in 
Germany something red is for three days bound 
about the hands of a new-born infant. Irish 
mothers are always particular to mention the 
name of God in speaking of their children as 
otherwise he is very likely to punish them for 
their boasting. 

One of the main reasons for the difficulty in 
persuading foreign families to have proper med- 
ical attention lies in this widespread belief in 
the Evil Eye, devils and the powers of dark- 
Surely, it is argued, no physician can be 
of assistance in such cases! Only recourse to 
charms and incantations or consultation with 
those having close affiliation with the world of 
spirits will prove efficacious. 

\ussian peasants attribute epilepsy to evil 
spirits. A social worker in the Ukraine saw a 
peasant boy taken with an epileptic fit. The 
peasants immediately put a pillow over his face, 
making it almost impossible for the poor boy to 
breathe. When the social worker snatched the 
pillow away, she was told that since the fit was 
caused by evil spirits, the only way to “bring 
the boy out” was to aid the spirits to escape 
from his head. For this, darkness was neces- 
sary, as evil spirits fear sunshine. Hence the 
pillow was pressed over the boy’s head to pro- 
duce as much darkness as possible. 

Herb doctors are common among the Italians 
of Buffalo, most of whom have migrated from 
the vicinity of Palermo. One herb doctor has 
grown rich by curing children of their timidity 


ness. 
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The immigrant 
mother calls on 
neighborhood mid 
wife because of cus 
tom, economic neces 
silty and a common 
tradition of race and 
language. Unknow 
ingly she endangers 
her own life and 
health and those o/ 
the baby because oj 
the low professional 
status of the average 
midwife practicing in 
America. 


Ewing Galloway 


through rubbing olive oil on their stomachs and 
saying a few words accompanied by gestures. 
He opens the doors and windows to rid the body 
of evil spirits and to “lead the child out to the 
beyond.” This doctor is now so rich that he 
no longer needs to practice. 


The Foreign Midwife 


The foreign midwife, as found in this country. 
though often dirty, ignorant and unscrupulous 
in the extreme, is almost inevitable. She repre- 
sents a social] necessity to mothers who, aside 
from economic considerations, regard it as 
indecent to be attended by a male physician dur- 
ing childbirth. 
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Foreign women prefer the midwife to a phy- 
sician for another reason. In many instances 
the midwife comes to the home, looks after the 
other children, cooks the meals and acts as a 
svinpathetic woman friend and counselor, 
besides attending both mother and child. She 
never hurries, and she lets nature take its own 
course. Her fee for all her services plus her 
present hardly amounts to the physician’s 
charges for medical attention alone. Moreover, 
the midwife is usually of the same nationality 
as the woman, and knows and practices the 
traditions and customs observed for countless 
venerations in the European village. 

In Europe, the woman who is graduated by a 
vood school of midwifery holds a recognized 
legal and professional standing and is licensed 
and supervised by the state. Although over 
half of the confinements in the United States 
are attended by midwives, little adequate edu- 
cation or supervision has yet been accomplished 
in this country. So the immigrant mother who 
calls on a neighborhood midwife because of 
custom, economic necessity and a common 
tradition of language and race is unknowingly 
endangering her own life and health and those 
of her baby because of the low professional 
status of the average midwife practicing in 
America, 

Many mothers may be persuaded to call in a 
woman physician, even though they are unwill- 
ing to have a male physician or to go to a hos- 
pital, and the public health nurse is gradually 
being taken into their confidence when she 
demonstrates a sympathetic understanding of 
Old World birth customs and traditional usages. 

Foreign folk, in general, love their children, 
and the hope of almost every peasant woman 
is to become the mother of male children. “May 
vou be childless” is the most terrible curse an 
Albanian can receive, for a childless man is 
without a root. When an Albanian woman 
announces to her husband’s family that she is 
about to have a child, she at once becomes a 
person of importance; her every wish must be 
lieeded and her every desire gratified. Italian 
women make it a rule to give a prospective 
mother everything she wants to eat, as otherwise 
the child will always crave that article of food. 
ln fact, among almost all nationalities a whole 
list of special rights and privileges is accorded 
‘o the woman about to become a mother. 


The Power of Old Age 


The influence of the grandmother or the 
mother-in-law is chiefly responsible for the 
‘enacity of unhygienic health customs among 
immigrant groups. The old wife is always to 
be found in the home or neighborhood. Her 
word is law, and she is keenly averse to 
changes. “We do this because our grandmothers 
did,” is the conclusive reply of almost every 
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The old wife is always to be found in the home 
or neighborhood. 


woman to the social worker attempting innova- 
tions in the health line. “What was good enough 
for our mothers and grandmothers is good 
enough for us” is another argument. 

As long as the grandmother and the mother- 
in-law hold their relentless sway over the young 
mother, a web of mystery and unlovely super- 
stition will envelop the process of childbearing. 
The ignorant midwife will continue to practice, 
and every act of mother and child will be regu- 
lated by tradition. Almost from the time the 
timid bride steps into her new home she 
becomes the virtual subject of her mother-in- 
law, whose power begins with the inspection of 
the bridal bed and the pronouncement of judg- 
ment over the younger woman. Fear results in 
implicit obedience in matters of health, as in 
all else. 

By determining the extent of the authority 
of the older generation, therefore, the social 
worker may know how to proceed in the health 
program of the foreign family. Old age can 
rarely be converted to new ideas. Only one 
factor is successful in combating its influence. 
That is the ambition of the young mother to 
have her children become real Americans and 
to induce her to care for her family in the Amer- 
ican way, either because she is convinced of 
the advisability of the change or because of her 
confidence in social health worker, physician 
or nurse and her desire to please them. 
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You Can Seat 
a Child 
at a lable 


but—— 


‘BY 
CAnna Dee 
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tressed mother; “but how 

‘an I make her eat it?” 
Her adorable Mary Frances had a will of her 
own (as she properly should have), an alert eye 
that saw every movement of her elders, and 
she had a keen desire for drama with herself 
the center of the stage. 

The thinking mother who reads even one 
woman’s magazine today knows all about the 
invincible trio of milk, fruit and vegetables. She 
knows how to prepare them, but the stumbling 
block is how to get the child to eat them. Here 
are a few simple little hints that will help and 
may actually solve this perplexing problem. 


Father Must Cooperate 


First, one must get the cooperation of the head 
of the house. Many a man has learned to eat 
spinach to show a child how good it is, that 
daddy eats it and if sonny wants to grow up big 
and strong like daddy, he must eat it too. By 
the time sonny has learned to eat it, daddy has 
forgotten that he called it fodder or food for 
hovines. Wonderful indeed is the power of 
example. Children are imitators, so the mother 
should take advantage of this natural instinct 
to aid her in her task. 

Only small servings should be given at first. 
Many children will not hesitate to eat a small 
portion, and even ask for a second, whereas if 
the serving is large, the appetite is somewhat 
dulled by the feeling that he cannot eat that 
much. Isn’t this true with adults? When they 
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view a task in its entirety, it seems too large to 
accomplish, but when they view it in its com- 
ponent parts, they can attack each part with a 
will. 

Many people think that children do not appre- 
ciate the attractiveness of a dish, but I have 
discovered that they are quick to perceive 
attractive color combinations. I recall that one 
day for luncheon we had peas and carrots. 
Billy, our little guest, was not much impressed 
with this dish. Finally, our own Johnny, who 
was eating his with gusto, said, “Look, Billy, red 
and green, just like Christmas.” This evidently 
‘aised them in Billy’s estimation, for as | 
removed the plates, I noticed that Billy’s was as 
clean as the others. 

A bit of chopped lettuce makes the sandwich 
more attractive, and adds to its nutritive value 
as well. The peeling left on a few of the apples 
makes stewed apples prettier. Shirred eggs or 
eggs a la goldenrod offer a pleasing variety. 


Getting Child to Drink Milk 


Perhaps mothers have the hardest struggle to 
get children to drink milk. If they are allowed 
to drink it from a measuring cup, they are 
delighted to watch for the marks and forget 
their objection. Drinking milk through a soda 
fountain straw adds interest. Many children 
like a drink from a pretty cup, from one with a 
flower at the bottom or one of their choosing. 
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The stimulus for little Peggy next door is that 
milk makes her cheeks rosy. Yesterday she 
remarked to me, “Mama’s cheeks are getting 
rosy too. She drinks milk like I do.” Of course, 
milk may be concealed in soup, creamed vege- 
tables, custards and junket. Just so the chil- 
dren get a quart a day, the method matters little. 

One cannot expect a child to eat a square 
meal if he has had a sack of candy an hour 
before. Of all the crimes committed against 
childhood this practice of eating candy at any 
hour of the day is one of the worst. It has three 
distinct, harmful effects: Candy on an empty 
stomach irritates the delicate linings; sweets in 
excess destroy the desire or taste for bland 
foods, such as milk and vegetables, and they kill 
the feeling of hunger so that when meal time 
comes the child has no appetite. 

Mothers think they are being kind, when they 
reason in their indulgent way, “He likes candy. 
It is good. Therefore he should have it.” Of 
course, he may have it after a meal. Then it 
can do little harm. 

Highly seasoned foods, such as pickles and 
relishes, have no place in the child’s diet. They 
likewise kill the desire for bland foods. 


Overworking the Stomach 


The little girl next door eats constantly. 
Whenever I look out the window she is munch- 
ing either an apple or a cracker. Her mother 
says, “Apples are good for her.” This is true, 
but surely her poor little stomach should not 
be compelled to work every hour in the day. 
How can she eat a square meal at meal time? 
She cannot. 

A child should not be forced to eat when he 
is angry. I well remember that when I was a 
child we ate our dinner regardless of our mental 
state. I can hear my father say, “Sit up there, 





HyGera, June, 1926 


young lady, and eat your dinner.” His word 
was law. I forced the food down, with the aid 
of a few gulps of water, and left the table in 
misery. The food seemed to stay right up in 
my throat. I have since learned that the muscles 
of the stomach are controlled by the sympa- 
thetic nervous system, and that the emotions 
have a profound effect on its activity. 

Who does not recall that on circus day, or on 
the day of a party, one was never hungry. “I 
can’t eat a thing,” we said, and we couldn't. 
Joy, sorrow, anger and the other emotions pre- 
vent the stomach from doing its work. So if 
a child is angry, or “broken up,” he should not 
be forced to eat. The mother should let him lie 
down, and in an hour or so when he has 
regained his normal equilibrium, he will be 
hungry. 

The Self-Centered Child 

The desire to be the center of the stage, the 
desire for attention is a little more difficult to 
recognize and to cope with. Many children will 
eat if coaxed or they will eat if some one will 
feed them. These children should be given a 
chance to eat their meal, and if they refuse, 
the mother should carefully explain to them 
that if they do not care to eat they may leave 
the table. They should not be allowed any food 
until the next meal. They are sure to eat then. 
Inhuman? Not at all. 

An eminent child specialist says that a child 
may go forty-eight hours without food and not 
suffer at all. The difficulty is that many mothers 
will relent and give in to the pleas of the child 
that he is hungry, instead of making him wait 
until the next meal. Of course, it is no easy 
task for a mother to withstand a child’s cries 
for food, but for the good of the child and for 
the effect of her authority and discipline, it is 
worth the agony. 





pursutts. 


Dearborn Street, Chicago, Ill. 





Until June 15 to Send Photos 


EVERAL days yet remain for readers to enter the HyGEta 
health photo contest, which closes June 15. Cash prizes of 
$15, $10 and $5 will be awarded to the persons sending in the 
best amateur photographs of children or adults in healthful 


The photograph illustrating the preceding article is a 
sample of those submitted in the contest. 
Mr. and Mrs. R. G. Bailey of Buffalo, N. Y. 


No person may submit more than three photos. 
should be addressed to Health Photo Editor, HyGeta, 535 North 


It was entered by 
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MISTAKES 


Operations for Relief of 
Hare Lip and Cleft Palate 


‘BY Vilray P. Blair 


LD Mother Nature is usually very faith- 
ful to her trust, but occasionally she 
makes slips that are embarrassing to 
the subjects of her indiscretions. In the 

human body, such exceptions may be so grave 
as to preclude any long continuance of life, but, 
by surgical skill, some may be repaired closely 
(0 approximate the normal. 

One of the most striking of these mistakes of 
nature, because it is always in evidence, is the 
persistence of certain open tissue seams that 
once ran forward from the tip of the soft palate 
dividing just behind the upper gum, forming a 
“Y,.” and then continuing on each side through 
the gum, lip and cheek. These clefts or seams 
should close by the end of the third month of 
prenatal life, but in about one of every 2,000 
babies some part of one or both clefts remains 
open. When this happens, there is cleft palate, 
harelip, oblique facial cleft, or possibly all three, 
depending on where and to what extent the cleft 
has failed to close. 


Cause Not Definitely Known 


Many theories have been advanced as to what 
imay prevent the closure of these clefts at the 
proper time, but there is still room for specu- 
lation on this subject. 

In a fair percentage of cases the condition is 
hereditary, appearing sporadically in genera- 
lion after generation. It may be associated with 
other deformities, 
most often of the ex- 
tremities. Observa- 
lion carried on over a 
number of years has 
led me to believe that 
ill health of the 
mother, excessive 
vomiting, or some 
tooth infection or 
dental operation dur- 
ing the first three 
months of pregnancy 
may be followed by 
an open cleft, but this 
is hard to prove sta- 





Until the lip cleft is correctly repaired, the 
deformities continue to increase with growth. 
Late or secondary repairs are never as satis- 
factory as an early efficient primary operation. 


Third in the Series 


tistically. In an overwhelming majority of 
cases giving a history of maternal impression, 
the supposed impression proved to have 
occurred at a period when these clefts should 
already have been closed. 

The simple failure of the cleft to close cannot 
at once cause wide separation or deformity of 
the associated tissues, but as growth proceeds 
under these abnormal conditions the surround- 
ing parts are pushed asunder and become actu- 
ally and increasingly misshapen. 

Grows Worse if Not Corrected 

At birth the deviation from the 
quite marked, but not so much so as it will be 
later if the clefts are allowed to remain open 
or are inadequately closed. This being so, the 
earlier and more perfectly the cleft is closed the 
better will be the result. 

Though as a surgical problem it is more diffi- 
cult, the most desirable time to close the open 
lip cleft is within the first few hours after birth. 
At this time the infant can be given ether, is 
almost totally immune to surgical shock, and 
apparently has a surplus quantity of blood in 
its vessels. 

If a really good operation is done at this time, 
in two weeks so little visible evidence of the 
operation may remain that it may escape the 
notice of all except the most critically observant 
This is quite a consolation to the parents, who, 
usually, without any 
just reason, have a 
hidden feeling that in 
some way they may 
be to blame. 

The most important 
point about the pri- 
mary lip operation is 
a proper adjustment 
of the floor of the 
nose. If the wing of 
the nostril on the cleft 
side is brought per- 
manently into proper 
position, then further 
growth of the nose 


normal is 
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Poor results from harelip operations can be 
more or less perfectly corrected by subsequent 


operation. In the case of this girl, her upper 
teeth were more than half an inch behind the 
lower ones, the left nostril was spread out on the 
cheek, and the bony bridge of the nose was well 
over to the right. The photos show her before 
and after an operation. 


will tend to correct the other abnormalities that 
have already been established. If, on the other 
hand, the floor of the nostril is allowed to 
remain abnormally wide, all of the nasal 
deformities will increase with further growth. 


Several Operations May Be Required 


In the adjustment of the lip it also is desirable 
immediately to establish the proper continuity 
of the vermilion border without notch or pro- 
tuberance, but failure to obtain this at the first 
operation is an incident rather than a catas- 
trophe. On the other hand, a long flat upper 
lip, no matter how symmetrical, is a real de- 
formity very difficult to correct by subsequent 
operation. In a complete cleft of the lip and 
palate, the tongue, acting as a wedge, pushes 
the two halves of the jaw apart leaving a wide 
cleft in the gum. The difficulty of holding the 
proper adjustment of the floor of the nostril 
over this open cleft has led to many plans of 
artificially drawing together the two halves of 
the gum before attempting the operation on 
the lip itself. 

With proper operation, a satisfactory primary 
lip correction can be made over a wide open 
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gum cleft, and a better and more normal dental 
arch will result from the gradual pressure of the 
closed lip than from any kind of appliance or 
operation on the bone. Also, the orthodontic 
problems that may later arise will be simpler, 
The repair of the complete double harelip is a 
more complex problem, but, with patient, 
well-planned surgery, this too can be made 
unnoticeable. 


Speech Is Affected 


At a year or 18 months there will be more 
available tissue for the closure of the palate 
cleft than at birth; therefore this part of the 
operation had best be postponed until that 
time. On the other hand, as a rule, the longer 
the palate closure is postponed the less satis- 
factory will be the speech result. The defective 
articulation can be largely compensated by 
special speech training, which is always helpful. 

There is some essential risk to the palate 
operation, but if the child is in good health and 
if proper precautions are used this can be 
reduced to a minimum. It is my observation 
that there is considerably less risk from the 
operation itself than from the chest infections 
that are very prevalent as long as the palate 
remains open. 

Unsatisfactory operative results, no matter 
from what cause, can be improved by subse- 
quent operation, but it is usually better not to 
repeat the operation before several months or 
a year has passed. 

A prosthetic appliance, the silver palate, is 
comparable to operation only in exceptional 
cases. A few, not many, dentists have devel- 
oped great skill and patience in making and 
fitting these appliances. The objections to them 
are that they require repeated replacement dur- 
ing the growing period; they are difficult to 
retain after the loss of the teeth, and, finally, 
they do not usually give the best speech. 

Anything that attracts notice to a child in an 
unpleasant way is, as a rule, bad for the child. 
Only those who have dealt with a great number 
of such children can appreciate how unhappy 
they can be and how great a permanent damage 
may result from an inferiority complex. The 
open or poorly closed palate not only makes the 
child more subject to respiratory infections, but 
also to frequent ear infections and to deafness. 
This latter, added to a poor speech, is a tremen- 
dous handicap both in classroom work and in 
later social and business intercourse. 
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- BY cCRORMAN TOBIAS ~- 


OILS! The very name suggests discom- 

fort, pain and misery. But one can be 

thankful that there are such things as 

boils in spite of their distressing features. 
For boils are the result of nature’s defense 
against invasion of harmful bacteria. 

Just as the formation of a corn or callus is 
nature’s method of protecting the skin against 
persistent and constant friction, so a boil is 
the result of nature’s attempt to prevent the 
entrance of harmful bacteria into the system. 
If it were not for the successful battle that is 
waged in the interior of a boil, the organisms 
would enter the blood stream or invade the 
issues and bring about a severe infection possi- 
bly resulting in death. So in this fashion 
nature looks out for human welfare by attempt- 
ing to wall off and destroy harmful bacteria 
that have found their way into the skin. 

How soon one can 
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back pocket may produce friction that will 
result in boils. 

Another common cause of boils is deliberate 
injury to the skin, permitting bacteria to enter 
and grow in the hair follicles. Picking the ear 
sometimes results in extremely painful boils, 
preventing movement of the jaws and interfer- 
ing with talking and chewing. Another danger- 
ous practice is to pull hairs from the nose or 
to dig out crusts from the nose. This cannot 
be too severely condemned, for boils in the nose 
may give rise to swelling of the nose and face, 
fever and intense pain. The presence of a net- 
work of veins that empty into the vessels lying 
near the brain makes the situation grave indeed. 
If bacteria should enter the blood stream, a 
generalized blood infection, meningitis or ab- 
scess of the brain might result. The danger of 
complications following boils is increased if 

they are squeezed, 





set rid of the boil de- 
pends on the place at 
which it is located, the 
kind of organisms 


TEN COMMANDMENTS FOR BOIL 
SUFFERERS 


picked with needles, 
pins or other objects, 
or are otherwise care- 
lessly handled. 


present, the way it is £. Never squeeze a boil. Lowered resistance 
treated, and one’s own 2. Never pick a boil with a needle or pin. is another factor favor- 
resistance or general ow = ing the development of 
| _ ce a 3. Never pull hairs from the nose, pick hoile W hin rere 
1@a ° ° . IOUS. OrkK 2 Or Iilv- 
mer 9 IS the ear with sharp instruments, or pull ; — 
Friction is one of the ing in dark, damp 


common causes of 
boils. A frayed or 
tight collar or a hard 
collar button may 
bruise the skin on the 
hack of the neck, al- 6. 
lowing bacteria to en- 


the nails. 


o> 
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out ingrown hairs from the face with 


Don’t use poultices. 

Don’t buy “patent medicines” to purify 
the blood if boils are present. 

If subject to boils on the neck, do not 
wear stiff collars and do not permit the 


rooms, uncleanliness 
and infrequent bathing 
favor the growth and 
development of  bac- 
teria on the skin 
Chronic constipation 
or foci of infection in 


ler. Neglected chafing barber to shave the neck. the teeth, tonsils or 
in the arm pits gives 7. Don’t interfere with boils until they sinuses predisposes a 
ihe omnipresent germs come to a head. person to boils. Boils 
a wonderful oppor- 8. Have the urine examined if the boils frequently occur after 
tunity to enter the come in crops. severe illnesses like 
pores. A tight shoe, an 9. Never try self-treatment of a boil on the typ hoid or scarlet 
irritating corset stay lip or the nose. fever. 

or dress shi -om- What causes boils to 
v dress shield, uncom 10. Always observe the rules of absolute "gg 
fortable buttons and . appear in crops? First 


cleanliness. 


buckles, or a bulky 
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cause another; if the neighboring surfaces are 
not cleansed with antiseptics, the surrounding 
hair follicles may become infected by contami- 
nated clothing, dressings or fingers. 

Another cause of multiple boils is the use of 
poultices. Our grandmothers swore by bread 
and milk, soap and sugar and flaxseed poultices. 
Medical science today frowns on the idea. The 
reason is this: The outer layer of the skin con- 
sists of a thick, horny protective layer that tends 
to shield the underlying tissues from outside 
influences and harmful bacteria. When hot 
poultices are used this protective layer becomes 
softened and denuded, thus forming breaks in 
the skin and permitting new areas to be infected 
by the pus of the original boil. Besides, poul- 


tices are messy and far from being antiseptic. 
They offer a good medium for the growth of 
the germs, and their use is to be condemned. 


Diabetics Often Have Boils 


Physicians have for years observed that boils 
and other infections are frequent in diabetics. 
In certain apparently healthy persons, a per- 
sistent increase in the amount of sugar in the 
blood may be responsible for the occurrence 
of boils. An abnormal amount of sugar in the 
tissues lowers their resistance to infection and 
favors the growth and multiplication of pus- 
producing organisms in the skin. 

The “patent medicine” concerns make a for- 
tune every year selling blood tonics and puri- 
fiers. Since many folk suffering from _ boils 
believe their blood to be out of order, they 
rush to the nearest drug store to purchase a 
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bottle of blood tonic. Many of these nostruims 
are harmless, but some may be distinctly injuri- 
ous, because of certain ingredients they contain 
that may increase the number or aggravate thie 
condition of the boils. 


The Boil as a Battlefield 


Bacteria are always present on the surface of 
the skin. When a break occurs, germs enter 
the hair follicle or oil gland and multiply 
rapidly. Their presence is a signal for the 
fighting white blood corpuscles to come to the 
rescue and surround the invaders. A barrier of 
these cells is soon formed and is of great impor- 
tance in preventing the spread of the infection. 
Squeezing a boil or ignorantly tampering with 
it destroys this protective wall and may bring 
about a dangerous spread of the infection. 

The boil becomes red and swollen from the 
increased amount of blood and serum that has 
been sent to the front lines. The pain is due 
to the unnatural stretching of the tissue and is 
much worse in areas in which there is little 
loose tissue, as in the nose and ear. If the 
invading bacteria are overcome by the leuko- 
cytes, or white blood corpuscles, the body 
becomes victorious. The diseased tissue then 
becomes liquefied, and this débris, with the dead 
cells and bacteria, gives rise to the formation of 
pus, which soon comes to the surface. The boil 
is then said to have come to a head, or matured. 
The core of a boil is the dead tissue and the hair 
follicle that forms the center of the mass. After 
the pus is discharged, healing soon takes place, 
with proper care and attention. 
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Yesterday, isolation and monotony depressed the spirit of a great number of Americans. 
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Today, 


strenuousness, speed and a machine-set pace strain their nervous systems to weariness and breakdown. 


Every Man's Job 


BY J. Howard 


HE method of letting George do it in 

the promotion of health and the pre- 

vention of disease has taken its place 

with the Baltimore clipper and the one 
horse shay. Preventive medicine has given 
every person his task in the advancement of 
personal and community health. 

In the old days, the physician was surgeon, 
internist, obstetrician, specialist and friend; his 
saddle bags were instrument cabinets and 
pharmacy. He was, within himself, the alpha 
and omega of the healing art. He passed on 
to the modern physician an ideal of service and 
of sacrifice for humanity that is the richest 
legacy of his profession. He left his successors 
an example of initiative, resourcefulness and 
keenness of observation that is forever worthy 
of emulation. George certainly did do it. 


But Something Happened 


In brief, such was medicine until the early 
seventies of the last century when a new era 
dawned. Suddenly Pasteur, Koch, Behring, 
ltoux, Laveran, Ross, Manson, Theobold Smith 
and many other investigators began to illumi- 
iate science with epochal discoveries, which, 
liappily, have followed one another with phe- 
iomenal rapidity until the present day. 

Bacteriology, immunology, antisepsis and 


usepsis, parasitology, endocrinology and _ the 
\-ray have been created, and discoveries in the 
domain of physics, chemistry and biology have 
‘looded the world with an immense wealth of 
knowledge unprecedented since the discovery 


‘Beard 


of America, which overwhelmed Europe with 
new plants, new animals, new races, great 
adventures and fabulous dreams of gold. 

This mighty accumulation of knowledge has 
revolutionized medicine. The training of a 
comparatively few months has lengthened into 
seven years. High school graduation and col- 
lege training are now prerequisites to admission 
to a medical school. Specialization, clinics, 
laboratories and hospitals are necessary to 
make use of the great discoveries of the last 
fifty years. 

Science rarely records a general attack to 
extend the boundaries of knowledge. Its ten- 
dency is to push forward one portion of the 
line while other parts may remain inactive for 
years until progress in an adjacent segment 
affords the opportunity for their advancement. 
The last fifty years is the one great exception. 
All branches of science with very little evidence 
of preliminary activity went over the top 
together. So great is the conquest that much of 
the territory gained is still unconsolidated, and 
much of the benefits to be derived from the 
magnificent victory is yet to be realized. 

Industrialism Enters 

This great renaissance of science, which gave 
medicine more knowledge than the previous 
centuries, simultaneously revolutionized trans- 
portation, illumination, engineering and _ the 
application of energy to the mechanical arts. 
It multiplied and intensified the problems of the 
physician and public health administrator. It 
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created industries that were unknown fifty 
years ago, but which now compete with each 
other for the first place among the giants of 
commerce. 

The rise of industrialism has demanded the 
use of available knowledge in the protection of 
life, limb and health with the introduction of 
every new process. It has led to a greater and 
greater differentiation of occupation, which, in 
many instances, has meant a higher vocational 
death rate. This, in turn, has created a need 
for special safeguards to insure sanitary sur- 
roundings and for special care and knowledge 
on the part of workmen to protect themselves. 

Although industrialism has brought mag- 
nificent material advancement, it causes more 
human sacrifice than Moloch unless dominated 
by a public opinion intensely alive to the rela- 
tion of human values to true progress. With it 
has come overcrowding in slums and tenements, 
with the consequently lowered bodily resistance, 
undernourishment and greater opportunity for 
the spread of disease. This environment, detri- 
mental to physical and moral development, 
paves the way to racial deterioration and 
national decline. The tendency of vice and 
crime to locate for concealment and profit in 
places in which the population is dense adds 
its quota of increasing complexities in public 
health. 

Industrialism is not conducive to the large 
families so ably championed by a former presi- 
dent. The poisoning incidental to certain occu- 
pations, unless controlled by adequate care and 
sanitation, causes racial degeneration through 
damage to the germ plasm. Industry tends to 
lower the birth rate, particularly among the 
more intelligent and more ambitious persons 
who seek a high level of living. The offer of 
economic independence to women tends to 
defer marriage. Fatigue, poor housing and 
nervous strain have a similar effect. The 
employment of married women increases the 
infant death rate and reduces the number of 
births. 

Unhealthful environment is not only danger- 
ous to racial vitality, but it brings about unrest 
and antisocial acts. Insanitary conditions in 
the home and in the workshop often breed 
discontent. 


Population Shifts 


Thirty years ago, 65 per cent of the people 
of the United States lived in the country; today 
more than 51 per cent are to be found in the 
cities. 

Shifting of the population and immigration 
have so increased the heterogeneousness and 
density of the population of many areas of the 
country as to cause great difficulties in the pro- 
motion of health and the prevention of disease. 
This is particularly true of those measures that 
are available only through the financial and 
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moral support of the public. Yet, the greater 
the number of inhabitants per square mile, the 
greater the need for such public health mea- 
sures as universal vaccination, pasteurization of 
milk, safe water supplies and sanitary sewage 
disposal. 

Yesterday, isolation and monotony depressed 
the spirit of a great number of Americans; 
today, strenuousness, speed and a machine-set 
pace strain the nervous system of many per- 
sons to the manifestation of weariness, insta- 
bility and breakdown. 

Within the last seven decades, the stage- 
coach has been superseded by the Twentieth 
Century Limited and the saddle by the well 
appointed limousine. Bacteria that a century 
ago were betrayed by their victims at every 
stage-coach relay can now cross the conti- 
nent between daylight and dawn unrecognized. 
Pneumonic plague on the Pacific seaboard can 
reach New York concealed in its incubation 
period in less time than it took cholera 100 years 
ago to travel from Philadelphia to Annapolis. 
With hard roads, fast trains and aeroplanes at 
the command of epidemics, only the complete 
and intelligent cooperation of the average cili- 
zen can make it possible to control the germ 
traffic. 

Swapping Epidemics 

The rejoicing over the lengthening of the 
average span of life from 41 to 56 years during 
the last few decades should be tempered by the 
fact that the death rate in the age group above 
40 is increasing. The gain in the expectancy 
of life is almost entirely due to the saving of 
lives under 35 by the better control of com- 
municable disease and by infant welfare work. 
At the ages 45 to 50, there are four more deaths 
per thousand than twenty years ago; at 50 to 55, 
six more; and at 55 to 60, eight more. 

There is real danger that the net gain in lives 
saved from infection will be lost because of the 
increasing number of fatalities from accident 
An epidemic of contagion is being superseded 
by an epidemic of injury. 

A city with as many deaths from diphtheria 
as from the automobile would, by the fact, 
advertise itself as an unsafe place for residence 
and as having an inefficient health department. 
About as many persons in this country meel 
their death in automobiles at railroad crossings 
as in bed with scarlet fever. The suicide rate 
and the mortality rate of whooping cough are 
nearly equal. The risk from dying of typhoid 
fever is about the same as that of being mur- 
dered. In the more sanitary cities the exhaust 
gas from automobiles running idly in closed 
garages is more fatal than the typhoid bacillus. 

Accidental deaths in industry are approxi- 
mately equal to the sum of the deaths due to 
measles, whooping cough and diphtheria. There 
are 700,000 persons injured annually in their 
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occupations and their disability causes a loss 
from work of not less than four weeks. The 
dust and poisoning of industry add their quota 
of disease and death to the price of progress. 
The only way out of this dilemma is through the 
individual, be he employer, emplovee, chauffeur 
or pedestrian. 

Whether or not the average length of life 
shall continue to rise will be determined by how 
much each person will permit science, education 
and religion to influence his habits, control his 
desires and direct his action. The reduction of 
the deaths from cancer, the success of mental 
and moral hygiene depend very largely on the 
knowledge of the individual. The prevention of 
the degenerative and venereal diseases is impos- 
sible except through the moral and hygienic 
training of each citizen. 

The increase of feeblemindedness, homicides 
and suicides, the wide prevalence of crime and 
delinquency, and the extensive evidence of 
social maladjustment make the public health 
intensely personal. 

The gradual disappearance of racial strains 
renowned for their contribution to social 
progress, and the very low birth rate among 
those whose ability to obtain culture and leader- 
ship means so much to civilization, are a chal- 
lenge to patriotism—a call to the individual to 
consider in a broad sense the health of society. 

It Is Mr. Citizen’s Task 

The knowledge now available for the pro- 
tection of health can be used only as the public 
comprehends its value. The average citizen 
can insist on the adoption of public health mea- 
sures, and he can direct attention to their social 
and economic advantages without creating the 
impression that he is inspired by other than the 
public good. 

If the average citizen will use his traditional 
American common sense, and such scientific 
training as he may 
have had in giving J 
consideration to 
measures and med- 
icine in the promo- 
tion of health, he 
will make facts, 
rather than fads, 
supreme, and truth 
and knowledge 
Will reign in the 
place of deception 
and fraud. He will 
no longer suffer the 
Satire of being bet- 
ler informed about 
his car and golf 
Sticks than about 
his own machine. 

It is the average 
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citizen’s job to see that his community is sup- 
plied with well-trained physicians and_ the 
necessary full time health officers. He must 
give a word of encouragement to young men 
contemplating a career in public health, so that 
there will be a supply of experts to direct him 
and his friends in their efforts to make a better 
community. He must see to it that colleges and 
universities have the necessary moral and 
financial support to train students in medicine 
and public health. It is his business both to 
demand efliciency of public health officials and 
to see that their position is attractive and stable. 


All Occupations Have Health 


The average citizen must face the fact that 
there are no professions or occupations that do 
not have their health aspects, either as they 
affect the individual directly or indirectly 
through his environment. He must understand 
that the conditions that influence health and 
human efficiency are usually so important as to 
be more or less decisive in determining the 
success of those engaged in every vocation. 

Pneumonia at the Rand, yellow fever at 


Aspects 


Panama, hookworm anemia in Southern fac- 
tories, lead poisoning in 150 trades, dust in 


industry and the blight of malaria to agriculture 
in the lower Mississippi valley emphasize the 
need of every citizen to appreciate the impor- 
tance of the application of science to health, as 
well as to occupation. The same, in a measure, 
may be said of the health hazards of the school 
and of its relation to the spread of epidemics 
particularly in rural communities, or of intes- 
tinal diseases because of pollution of the water 
supply or improper sewage disposal in country 
homes. 

When disease occurs, Mr. Citizen always pays 
for it in illness, in deaths, in bills, in discounted 
investments and depreciated real estate values. 
The prevention of disease is therefore his so- 


me \ cial, economic and 
™ . a 
] 
} 
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health problem. 
For the youth, 
he must provide 
health education 
that will serve as 
a means for the de- 
velopment of phys- 
ical and mental 
efficiency, the cre- 
ation of wholesome 
minds and the cul- 
tivation of moral 
and social quali- 
ties. He must dem- 
= onstrate to his chil- 
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About as many persons in this country meet their death 
in automobiles at railroad crossings as in bed with scarlet 


~ _—_ dren that such 
training is a deci- 
sive factor in de- 
termining that the 
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healthfulness of their community shall more 
closely approach the maximum commensurate 
with sanitary knowledge. They must be made 
to comprehend that this training is essential to 
intelligent participation in enterprises of civic 
betterment, and to the assuming of the duty of 
the well informed citizen in public health 
advancement. 

It is through the average citizen that the pub- 
lic will come to appreciate that health education 
is a protection against disease and is a guaran- 
tee that the knowledge and experience of 
trained persons shall function for society for 
the longest period possible. He can most 
efficiently demonstrate that vocational hygiene 
has a far-reaching influence on success. He can 
use such education most profitably in evaluating 
properly health fads, fancies and fictions that 
are continually being foisted on the public by 
well meaning persons who have a tendency to 
generalize from a single personal experience, 
and to theorize on personal health without due 
consideration of scientific facts. 

Mr. Citizen should be among the first to recog- 
nize that knowledge of hygiene is a safeguard 
to the individual and to the public against the 
tremendous economic loss (to say nothing of 
loss of health and life) from medical frauds, 
cults, quackery and imposition on the sick of 
whatever kind. He must realize that health 
education is one of the best methods by which to 
bring to the public the benefits to be derived 
from the enormous sums being spent by phi- 
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lanthropists and bodies politic for research in 
the domain of preventive medicine. 

His obligation to himself, to his family and 
to society are so great as to demand that he 
maintain his physical efficiency at its highest 
level. The ever increasing demands on him are 
proof both of his true worth and of the strenu- 
ousness of his existence. It is his duty, there- 
fore, to seek an annual medical examination 
on his birthday, to keep his physical inventory 
up to date and to provide the ounce of pre- 
vention before he needs the pound of cure. 

To keep himself, as well as the members of 
his family, in fighting trim, he must support 
recreation centers, playgrounds and parks to 
provide the opportunity for sport and outdoor 
life essential to positive health. 

The adequate application of the possibilities 
of science, of education and of religion to the 
promotion of health as an ideal of service 
depends on educated men and women who will 
use their intelligence and their fundamental 
instincts of acquisitiveness, self-preservation 
and reproduction constructively in the best 
interests of the race. 

Research may provide the method; expert 
opinion may point the way, but only the average 
citizen can provide the example and the sup- 
port necessary in every community to raise its 
physical, mental and moral health to a standard 
high enough to save America from the fate of 
the great empires that now excite the admira- 
tion of the excavator and the archeologist. 
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Fatty Tissues and Fatty Issues 


BY 


HELEN C. cMANZER 


T IS impossible for fat women to wear the 
fashionable straight-line dresses, and every 
self-respecting woman must be in fashion. 
Even though fashions should soon change 

and generous curves should receive the social 
sanction, would it be wise to carry around that 
extra weight? 

The life insurance companies give the fat per- 
son littke consolation. Either they refuse him 
a policy, or they rate him a number of years 
older than his chronological age, because, they 
explain, he is a poor health risk. 

These are sad truths for fat folk to face, but 
the fact remains that approximately normal 
weight is desirable for an adult, if it can be 
attained without injury to the body or without 
involving too great discomfort. Too often per- 
sons who have accumulated excessive fat by 
constantly eating a little more food than they 
have used up in their activities say that they 
cannot decrease their diet because to go hungry 
makes them nervous, gives them a headache 
or incapacitates them for work. In reality these 
complaints are usually excuses to avoid the 
unpleasantness of the feeling of hunger. Fre- 
quently such objections arise from a failure to 
recognize hunger pangs as the movements of 
the empty stomach. 


Not Necessary to Omit Any Meals 


In order to reduce, it is not necessary to break 
the habit of eating three meals a day that has 
heen established over many years. Even though 
the quantity of food is small, it should be taken 
al the regular intervals. Otherwise the rhythmic 
contractions of the stomach, which give the 
sensation of hunger, will cause great discomfort 
and have a depressing effect on the person; in 
consequence, the amount of work of which he 
is capable will be lessened. 

In the school year 1924-1925, Mr. and Mrs. 
Warner, both teachers, 32 and 35 years old, 
suddenly realized that they were many pounds 
over normal weight. They wished to reduce 
without risking a possible interruption in their 
work, Like many others faced with the problem 


of excess weight, they hesitated to begin reduc- 
ing because they feared that their work might 
be of poorer quality because of headaches, 
nervousness or other conditions popularly 
regarded as attendant on the process of weight 
reduction. 

The weights of Mr. and Mrs. Warner, Novem- 
ber 1, were as follows: 


Actual Normal Excess 
Weight Weight Weight 
Bet. WOSMOP. cewcceces 235 Ibs. 166 Ibs. 69 Ibs 
BEES. WOTREE occccccce 184 Ibs. 132 Ibs. 53 Ibs 


From a thorough physical examination, hus- 
band and wife learned that they had no phys- 
ical defects other than excess weight; that is, 
there were no symptoms of glandular imbalance 
that might be the cause of the surplus weight. 
So they were anxious to see what effect a 
decreased intake of food would have on their 
good health. 


Week Divided into Two Periods 

For the purposes of the experiment each week 
was divided into two periods: 

1. The five days during which school was in 
session is referred to below as the period of 
reduction. On these days the food intake was 
so low that some of the fat in storage in the 
body was used to supply fuel for a percentage 
of the work done. 

2. Saturday and Sunday are referred to as the 
period of maintenance. The menu used during 
the period of maintenance contained just 
enough food to maintain over the week-end the 
weight the subjects had on Friday of that week 
That is, the menu supplied enough nutriment 
for their actual activities but allowed no sur- 
plus for storage as fat. 

According to Dr. Mary Swartz Rose in “Feed- 
ing the Family,” certain minimum essentials 
must be supplied for every adult dietary, even 
though the body fat is being oxidized to supple- 
ment these foods for the production of energy. 
The basic foods that must be included in each 
day’s dietary are: 1 pint of milk, fresh fruit, 
and leafy vegetables, such as spinach, lettuce 
and cabbage. These foods supply the minerals, 
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vitamins and roughage; the additional amount 
of fuel necessary for the needs in the individual 
case can be added from a variety of other 
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Mr. Warner’s change in 
weight in thirty-one weeks. 


foods. Following are two menus typical for 
‘ach of the two periods—the period of reduction 
and the period of maintenance. 


MENU FOR THE PERIOD OF REDUCTION 














Breakfast Measure Calories 
Orange or prunes........ \% orange or 2 prunes.......... 50 
Whole wheat bread.......%4 slice, 2% x 2% x % in....... 25 
EE Perry rere DOD icce ncndd occ tetenseees ern 
Evaporated milk.......... SUE. wa vibigeretinicne catecrede aap 10 

(for coffee) 

Lunch 
Ree COG sc ciccace tenes ME acc ccadactewesédaneeseren 75 
Se err ee P PE bv vctevemedaereceotwnwen 100 

Dinner 
Se S| re ne 1 egg or small serving meat..... 75 
Cabbage or spinach....... erro et eee 50 
Carrots OF OMIONS....cecces Re so Sand 6 hat ak i ate a 50 
po ef ee als ae a's Ow a ee eRe 170 

Lunch before retiring 
pl eS | re PS reer mere ee ree rn a 170 
BEE vxcesanenckdenveedes DE WE Seo ww ob eh ee 0 0eo reine 100 

ee ean mamer in Parse mn yy annie ge Pe eevee ma mene mene i 875 





MENU FOR THE PERIOD OF _MAINTEN ANCE 





oth fa st Measure Calories 
Ee ms Ip TN sisal carp se. alder ow tice in ig Pat 100 
Whole wheat bre ad.......2 slices, 2% x2% x % in........ 100 
eee eee TEL Te SS Serer terry et 50 
ee ree rr Tere ee { Pe rer er Tree Tey v 
Evaporated milk.......... i errr ry: Terre ee 10 

(for coffee) 

Lunch 
Fruit salad with mayon- 

EEE RFC CC 14 cup fruit + 1 tbsp. dressing.. 150 
Peas or parsnips......... ee ES ie ee ae 100 
Whole wheat bread....... 1 slice, 2% x 2% x % im......... 50 
CE view wslenvene coestves 1 cup with milk a ER es 150 

Dinner 
eet OF MORE. ..0ccccdedtsnws 2 eggs or medium serving meat. 150 
NS 3%, ip gal igre POET DD aaa wi he eo a een neds e 100 
oe sore. IN i. 50s db ced we ea sae 50 
Carrots with cream sauce..large serving.................+- 100 
WER UPORRET Dicken as ec eeas OO Pe re ee ey 170 


Pie or other dessert. . sector 21% in. at circumference... 200 


Lunch before retiring 





ee SS renner errr 170 
De error rere. ee S PRE os ceviescsedceeersasueee 100 
WES bias awdcee cobs Uedat cue paeeaseie 65:40 ee eae 1,750 
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By eating three meals a day, as their custom 
had been previous to this period, and by having 
a lunch before retiring to assure a restful night's 
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Mrs. Warner’s change in 
weight in thirty-one weeks. 


sleep, these two persons suffered none of the 
usual complaints. 

To know the progress that was being made, 
scales were indispensible. These two subjects 
were carefully weighed at the same time each 
day of the five school days and the loss in weight 
was recorded. The fluctuations that occurred 
from day to day, even though the dietaries did 
not vary, was an indication that really there is 
very little known about the factors that regulate 
the metabolism of the body. Figs. 1 and 2 
represent the weight from week to week of both 
subjects during the entire seven months’ period 
of the experiment. The minimum weight 
reached on any day of the week was plotted as 
the weight for the week. On the sixteenth and 
the twenty-fourth weeks the weights went up 
because the subjects could not resist the maple 
sugar in season at that time. 

During the period of the experiment, no part 
of the habitual daily routine of the subjects was 
altered, except the amount of food eaten. The 
two subjects lost 51 and 52 pounds respectively, 
were not ill a day, had no colds and taught their 
classes as usual. 

From the results of the experiment, it was 
evident that Mr. and Mrs. Warner were persons 
with no glandular complications, who had con- 
sumed food slightly in excess of their needs 
over a number of years, had accumulated a 
certain storage of fat in their bodies, and had 
returned to nearly normal weight withoul 
noticeable inconvenience as soon as the intake 
was reduced. 


(Questions are answered on page 358) 
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Methods ef Removing, Supertluous Hair 


F THE several methods of treatment 
that have been recommended for the 
removal of superfluous hair, the x-rays 
(roentgen rays) make the strongest 

appeal to the average person, especially when 
incompletely presented. This remarkable agent, 
which is so invaluable for the diagnosis and 
treatment of many diseases, will cause hair to 
fall out, will prevent such hair from returning 
and will inhibit new hair from growing, pro- 
vided a sufficient amount is administered. 

The last clause is the “joker.” No matter 
how employed, a certain amount of x-ray treat- 
ment is necessary permanently to inhibit the 
growth of hair, and this amount is very likely 
to injure the skin to such a degree that blem- 
ishes may be the result. These blemishes are 
likely to be far more disfiguring than the super- 
fluous hair. They are permanent; they cannot 
even be hidden by cosmetics; they may be even 
dangerous. They consist of wrinkling, scarring, 
mottling, discoloration and warty growths. 

A great deal of scientific research has been 
conducted in an attempt to use x-rays for this 
purpose without danger. It must be admitted 
that in a certain proportion of cases the results 
are excellent, but no matter how they are 
employed, the risk is considerable. In fact the 
hazards are so great that few legitimate phy- 
sicians will employ this agent for this purpose, 
at least not without a consultation and the 
acceptance of all risk by the patient and the 
patient’s family after the possibilities and limi- 
‘ations, as well as the dangers of the method, 
lave been carefully explained. 

_ Charlatans, quacks and advertising, unscrupu- 
‘ous, unethical physicians do not hesitate to 


employ x-rays for the removal of superfluous 
hair. Some claim new, original, harmless 
x-rays; others aver that they employ radiation 
other than x-rays. Suflice it to say that there 
is no other radiation that will permanently 
remove superfluous hair; and at present there 
is no way to use x-rays for this purpose without 
risk of deplorable results. 

If a method is discovered that is safe, it will 
be known and sanctioned by the medical pro- 
fession and it will be promptly passed on to the 
public. What has been stated regarding x-rays 
pertains also to radium. 

A depilatory is a chemical that removes hair 
close to the skin. It is somewhat analogous to 
a very close shave. There is one drug that will 
make hair fall out by the roots (thallium 
acetate), but it-is too dangerous; it is likely to 
cause death. Practically all depilatories are 
based on the action of the sulphide of barium, 
a chemical that will not injure the general 
health when externally applied. Most skins will 
tolerate a depilatory without becoming irritated 
or inflamed; a few will not. 

Many believe that depilatories increase the 
amount of hair or make the hair coarser. The 
same has been said of shaving, clipping and 
tweezering, but it is doubtful if such is the case. 
Men cut their hair and shave their beards for 
many years, yet some men have silky beards 
and scalp hair, while in others the hair is 
coarse and stiff. The same may be stated 
regarding tweezering. It is probable that depila- 
tories may be used with impunity if they do not 
cause inflammation of the skin. 

Large amounts of hair may be pulled out 
quickly and with little discomfort by using rosin 
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mixtures. The hair will come out by the roots. 
Cold cream and powder should then be applied. 
The hair will not regrow so quickly after this 
method as after the use of a depilatory. The 
method is harmless if it does not cause inflam- 
mation of the skin. It is doubtful if it causes 
any modification of hair texture or encourages 
new hair to grow. 

Dark superfluous hair can be made less con- 
spicuous by bleaching with fresh peroxide of 
hydrogen and, as a rule, the skin tolerates per- 
oxide very well. It may dry some skins; but 
such dryness may be counteracted with cold 
cream. 

The only safe method for the permanent 
destruction of superfluous hair is electrolysis 
(electric needle). The method is_ tedious, 
uncomfortable and expensive. However, an 
expert operator works rapidly, and in the 
majority of cases there is not the slightest 
permanent disfigurement. Rarely, when the 
hairs are particularly difficult to remove, there 
may be an almost imperceptible blemish. The 
method is limited usually to the face and, of 
course, it is not appliable to hair that is so fine 
that it can be seen only with difficulty. The 
operator should, of course, be an expert. 

The treatment does not prevent new hair from 
growing, so that if a patient continues to develop 
new hairs, one or two treatments may be neces- 
sary each year for several or many years. In 
the interim new hairs may be tweezered. It is 
doubtful, in spite of beliefs to the contrary, that 
electrolysis stimulates the growth of new hair. 

The person with superfluous hair is urged to 
accept the condition philosophically. He should 
not believe that everything that is done and 
anything that is placed on the skin will make 
hair grow or will make the hair coarser. There 
is no trustworthy evidence to prove that cold 
cream, soap, depilatories or tweezering will 
make hair grow or will make it coarser. 

If a person has a natural tendency to grow 
hair where hair does not belong, and such 
tendency is probably always inherent, it is well 
to avoid anything that will cause prolonged 
stimulation of the affected parts. It is still 
better to obtain council from the family medical 
adviser or from an ethical physician who spe- 
cializes in diseases of the skin. 





Only Four Feet Tall 


To the Editor:—I am 25 years old and normal mentally 
and in good health. But I am only 48% inches 
tall and weigh 95 pounds. Why I am so small no 
doctor has ever told me. My parents and my five 
sisters and two brothers are normal. I want to 
know if it would be right for me to marry. Of 
course I had rather have a life alone than stand 


the chance of bringing to my children, if God 


ever gave me any, the awfulness of being abnormal. 
R. C. D., Iowa. 


Answer.—Persons of small stature may be absolutely 
normal in every function, the only difference from 
normal persons being the diminutive size. Why some 
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should deviate markedly from the stature of normal, 
even with parents and brothers and sisters of averaze 
size, is somewhat conjectural. However, the most 
plausible explanation of growth is that it is dependent 
on certain substances produced by certain organs of 
the body; these substances are particularly elaborated 
in infancy and childhood until maturity is reached, 
When there is a deficiency of these substances the 
child will not attain a normal stature. On the other 
hand, if these substances are overproduced, the bodily 
growth will be exaggerated, with the result that such 
children will grow to an oversize. 

The fact that a young woman is only 48% inches in 
height does not necessarily indicate that she is abnor- 
mal; the fact that she weighs 95 pounds suggests that 
she is somewhat disproportionately developed for her 
height. 

If she should have children they may be normal in 
every particular, and almost certainly will be so, espe- 
cially if she is married to a normal man, The particular 
problem such a young woman faces is the influence of 
her size on childbirth. If the husband is a small man, 
the probabilities are that the infant may be smal] at 
birth, with the result that labor may not be compli- 
cated. On the other hand, it must be remembered that 
even normal women will produce oversized infants, 
which complicates the births. 

Such a small woman should be permitted to mate; 
she should be permitted to have a child, if such is 
possible. The thing that may not be too strongly 
accentuated is that such a woman should be in the 
hands of an expert obstetrician, who may alone 
vouchsafe a happy termination for the mother and 
child. Modern obstetrics has made such strides that 
women may be safely and happily carried through the 
most complicated births. 


Trilety Lim-Straitner Hokum 


To the Editor:—I am a young man at college and am 
afflicted with the common complaint of bow-legs. 
I am sending a clipping of an advertisement of 
“Lim-Straitner” that has appeared in numerous 
publications. I had some correspondence with 
M. Trilety, the manufacturer, and he assured me 
that with his apparatus bowed limbs could be 
quickly and safely straightened. My question is, 
can they be straightened safely, as he represents? 
I have some doubts on the matter. 

E. H. W., Maine. 


Answer.—There is, in our opinion, no curative value 
whatever in the Trilety device known as “Lim- 
Straitner” so far as it is used by any adult. The 
device may do no great harm, because as the user has 
control of the amount of pressure exerted he would 
be likely to release the pressure before any damage 
was done. 

Trilety does not confine his business of selling 
devices for changing the human form to the Lim- 
Straitner alone. He also has what he calls his “Famous 
Nose Shaper, Trados,” which one is led to believe 
will change a pug to a Roman and a Grecian to 4 
retroussé. Then there is the “Ear Corrector Zello”: 
this, presumably, for those who have flapping ears. 
Trilety does business through the mails and _ testi- 
monials common to the paraphernalia of the mail-order 
quack play the usual part of separating the gullible 
from their money. The claims are extravagant and 
absurd, and apparently the only guarantee that Trilety 
issues with his Lim-Straitner is to the effect that the 
device itself “is in perfect order and made of the very 
best materials.” 

The bow-legged are told of the vast importance per- 
fect legs assume in winning success “in this big game 
of life.” Nothing is said of the quality that will mil'- 
tate just as strongly against success in life: gullibility. 
which causes one to waste money on mail-order 
quackery, 











337 




































































ge 
a Th 
nt Study These 
of 
d 
d. 
" YS 
; OO O | 
ly [-o" Lape “be | D 
‘h BREAD, (WATER):..--) = - — - | TOMATO ane ueD....| + jeer ieee 
and “ , QMLK)----- -1 + + = + | SEANS, KIDNEY . + heed . 
as NAVY . + \ee¢) © 
in >. Se ce ee ?iel - .ermes leelee| ¢ 
~ .* * @p--.1 oe . : 
rf Eat Wisel emsrenna—-|¢|e0]— | fer Lose 
si RYE, CRACKED 7 |e) ? HD ae-1 o> 1 oo) © 
WHEA ERNEL = CARROT, RAW ++ > > 
in . ~~ > la 6 “  , COOKED oe! @ | ev 
‘ A STUDY of the three food posters here repro- | ,yep.leeleel 2? 4 cunmown—----] ¢ ee] 2 | 
ir -% duced will repay not only the housewife | *o™- wht sis LETTUCE GARDEN. | $4 +e lee) 
i ; ONIONS . ~ - - “1 2? | oe/ ee 
of who plans the meals, but any adult who once or omar. a a De orn eeneeen a bod be 
; ine A aaeimumlie RMON : = ppaiatte b 
; three times a day must study a printed menu. = ROE----e-s--f @ 106] 2 | + [ormromonam...] ec leeleel * 
: 7 1c $ 3 rats ona MILK, FRESH, (HistmUn) ++4) +4 | +4V) +4 TATO 
i- What foods are richest in the vitamins and © eumemme---lesel oo |ev| © Lene ---1 00] o 1 
at the best sources for iron and calcium, two ele- : erp oe A ermncn, maaan jeesieeeleone 
° ments that the body requires, are facts on ~ | SKIMMED «----- +| + \4v SQUASH. -----.- feo] 2 [2 
. “1a . BUTTERMILK--------- + | ee) av TURNIPS -| = 1 ao leee 
+ which the school child is often better informed ] cream........----- Roe ve pte ee 33 tae 
j 4 Ca seme Cee cette silt T GE. owcctovose oe +4) = - + ANAS - - ? + + 
~ than his parents, so new is our knowledge of | Stevo "| 5) > op sicitia 
y ~ith EGGS.--...-. 44+) © | — | + | GRAPEFRUIT.----- ? | ee\|4e/ - 
e nutrition. , Joh. | ca... 3 Gees 
, Thes ini > r *ti COCONUT - - -1 @ |e] — | > Jorance suice.......| + | oe eee 
. hese posters are miniature ihe ee O cocen a hd ri Ball eg ee 
: "ee ies J *¢ E OS TS | peanuts...-.- + |e+/) @ RASPRERRES unum @¢ | «© +44 ) 
; three of a series of forty educationa posters } rewur........- | ¢ |e] ® ms ercum «| = 
e prepared and issued by the bureau of investi- os im 
vation of the American Medical Association. +---contains the Vitamin 7 doubt as to presence or relative 
7 * os ° : ++ source of the Vitamin poets 
The original posters are 22 inches by 28 inches | (ye eee ee rie Vaamin ©. evidence lacking or inefficient 
; - i Vitami Vv variable 
and sell for twenty cents each. They have just te tenn meena 
n heen revised and brought down to date. = 
Ss. 
of 
IS 


FOOD-CALCIUM 


AMOUNT OF CALCIUM (LIME) 







































































= 
o. STI RST PES a (Lean) ne (570) 
— we — = — - eee 
Settermit = tpt (282) EO - Om) EE 
e Culitew «= de (2) ERE _ Gu) I 
l- Dantelion 4a aaa Ey eae ~ aoe (230) 
Figs, Dried De ios it) Doo 
‘ tan, ed = 2a. ($t) EO Calcium (lime) consti- . tae pan 
. Ey Biend, Besion Brow (1) Oe 
s wae ee) = tutes a larger proportion Brea, Guten (138) SEES 
d Spinach ‘a ) eee of the body-weight than Strawberries (144) 
e Breet, teste Bom 2a, (17) SOOT a “ Potatoes (iit) | 
—" - oo any i © nic Ortmea! (4) 2 
4 lung, te (4)gEem «= element. hea af 
E Pres 4 ‘ : 
\- cael rs pooh A definite amount is lost Breed, Whale Wheat yo 
s Hint, Wee Wet 2a (31) cos daily and must be replaced a ht 
e String teams 2a (28) Ey calcium -containi foods. 
a nar my ag 44 --— 7 = se — 11) = 
ee eee The growing child needs tenbage, tae (#) [Many Foods Contain fron. 
’ : muti fa (it) MOFe Calcium daily than does oo poe 
% an. om Raisios (63) : 
hn Wt — dis ran ‘tien compere the Amounts 
ne! se (18) The Daily Amount of wilh, Whole en ~ 
1 event tat nats Calcium Sry oranges or ne (4) Z Of Food-lron in the 
. Potatens da (13) Children and Adults is Tomatens (a) 
Cornmeal ta (6)7 below: Sweet Pelatens = 
e Letiece (2) Customary Helpings 
y DAILY AMOUNT «= ( So c= Beats on ~ 
PER CH SNE ee Te Se PN x Carrots ) 
‘. Gulotens = Te PRPS EO Ps oS b FRE Apple (Fresh) (a) of Some of 
of Milk) - 5 : Poanuts (34) 
e a) & 
i Tataips the Commoner Foods. 
; DAILY AMOUNT cy { ee wr 
, PER ADULT - 
> ee ne ee 














338 








Published by the 








mY GELA 


THE HEALTH cMAGAZINE 


American 
335 North Dearborn Street, Chicago 











Medical Association 














Plain Facts about Health and Disease 


HEALTH NEWS OF THE MONTH 


For some years attention has 
been drawn through news- 
paper publicity and through 
various members of the med- 
ical profession to a treatment of cancer devel- 
oped by Dr. William F. Koch of Detroit. On 
three different occasions, the Wayne County 
Medical Society has investigated the Koch cure 
and has announced that in no instance has a 
case been found in which the diagnosis of cancer 
was absolutely established, or in which a cure 
or any decided benefit had ever been obtained 
by the use of this treatment alone. 

The American Medical Association has for 
four or five years been accumulating letters 
from persons afflicted with cancer, their relatives 
or their physicians, inquiring as to this method 
of treatment, and stating in some instances that 
the method had been used. It was decided to 
write to those whose cases were at least one 
vear old to find out the present status following 
treatment with the Koch method. The investi- 
gation revealed that among those traced every 
one who had attempted to cure his cancer by 
this method had died in the intervening period. 

The Journal of the American Medical Associa- 
tion has called attention to the fact that a Koch 
Foundation has been formed to exploit this 
method of treatment and that the Foundation 
has made stock available to physicians who are 
willing to use the method. 

Furthermore, a publicity department has been 
established, which is sending mimeographed 
material from New York to newspapers with a 
view to having it published as news. In these 
statements the claim is made that more than 
80 per cent of hopeless cancer cases have been 
cured during the past two years. The record 


The Koch 
Cancer Cure 
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of deaths associated with the exploitation of 
this secret remedy is such as would fail to con- 
vince any one of the fact that it is of benefit 
in the treatment of this serious disease. 


Now that the vitamins have 
assumed so much impor- 
tance in relation to human 
diet and nutrition, medical 
historians are beginning to concern themselves 
with the proper assignment of credit for original 
investigations in this field. 

An excellent analysis of the progress of these 
discoveries has been made by Dr. Casimir Funk 
of the State School of Hygiene in Warsaw, 
Poland, to whom many historians are willing 
to give the major share of credit. Dr. Funk 
points out that the major portion of the early 
investigation was done in 1911-1912, but that 
in 1919 many observers began to credit Sir 
Frederick G. Hopkins of Cambridge University 
with the original discovery. Professor Funk 
has analyzed the available data and shows that 
the early experiments of Hopkins in 1906 were 
convincing of the fact that animals cannot live 
on a mixture of proteins, fats, carbohydrates and 
inorganic salts alone; but that there must be 
available some other dietetic factors, which at 
that time were not determined. 

The English investigator pointed out, indeed, 
that scurvy and rickets were conditions in 
which certain accessory factors of the diet were 
of primary importance, although he was also 
careful to state that the nature of these acces- 
sory factors had been in no way established. 
As early as 1891, the Swiss investigator Bunge 
had performed experiments that led him to say 
that animals could live well on a diet of milk, 
although unable to thrive on pure proteins, fats, 
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carbohydrates, salts and water. Even thirty- 
five vears ago, Bunge said that other substances 
indispensable for nutrition must be present in 
milk besides casein, fat, milk sugar and salts. 

The first chemical study of vitamins was 
made by Funk in 1911. As a result of that work, 
he urged the presence of several vitamins and 
was able to show the relationship of these sub- 
stances to general nutrition. 

In this, as in many other scientific fields, the 
credit for advancement may not be assigned to 
any single investigator, but must be distributed 
among many noted workers, each of whom con- 
tributed his mite to the final and enduring con- 
ception. The names of Sir Frederick Hopkins, 
Bunge and Funk may be cited as the big three in 
the early stages of the work. Since that time, 
dozens of investigators throughout the world 
have placed this scientific conception on a per- 
manent and well established basis. 


Almost every industrial 
worker is familiar with the 
dangers of poison from 
heavy metals, such as lead 
and zine, and from such substances as arsenic 
and mercury. Dr. F. B. Mallory of Boston has 
recently made available the facts concerning the 
possibilities of poison from copper, to which the 
human body seems to be constantly exposed. 

Dr. Mallory points out that copper is an 
exceedingly useful and indispensable metal in 
many ways, but advises that it be not employed 
in cases in which it may come in contact with 
foods or drinks, especially if they contain acids 
of any sort, because it is readily dissolved by 
most acids. 

According to the tests made in his laboratory, 
the human body can handle from five to ten 
thousandths of a gram a day without much 
difliculty. More than this, however, has a ten- 
dency to damage the liver and the pancreas, 
with the final development of hardening of the 
former organ and the possibility of the condi- 
tion known as bronzed diabetes resulting from 
damage to the latter organ. 

Chemists have demonstrated that the dis- 
tilled liquors sold in these times, and commonly 
recognized by the striking title of “hooch,” may 
contain as much as 185 thousandths of a gram 
of copper in each quart. The Department of 
Public Health of Massachusetts tested 798 sam- 
ples and found traces of copper present in 
10.8 per cent of them. Samples of “home brew” 
tiade with copper worms in the containers con- 
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tained as much as 25 thousandths of a gram of 
copper in each quart. 

Cheap cocktail shakers and those used at soda 
fountains for mixing lemonade are usually 
made of copper and lined with silver or tin, 
When the lining wears off, the acids dissolve 
the copper. There are, of course, copper pots 
and kettles and similar utensils used in many 
kitchens. While the hazard is not a great one, 
it merits investigation and certainly respectful 
consideration among the dangers from metallic 
poisons. 


The committee of public 
health relations of the New 
York Academy of Medicine 
appointed Dr. Alice E. Paul- 
sen to look into the various forms of religious 
healing practiced in that city. 

In early times, the healing of disease was a 
function of the priesthood. Gradually, as the 
science of medicine developed, it became appar- 
ent that faith might work through suggestion 
to benefit certain forms of disease not associ- 
ated with physical disturbances in the human 
body. The duty of modern medicine, therefore, 
is to avail itself of such powers as mental sug- 
gestion may have, associated with the physical 
methods that have become established by 
research, experiment and clinical experience. 


Religious 
Healing 


In her investigations, Dr. Paulsen found the 
following forms of religious healing actively 
practiced in New York City: Christian Science, 
Jewish Science, New Thought, Divine Science, 
Scientific Christianity, Spiritualism, Theosophy, 
the Emmanuel Movement, the Nazarene Move- 
ment, the Church Mystical Union, the Guild of 
Health, the Body and Soul Clinic, the shrines 
of the Catholic churches and several others of 
minor importance. 

The investigation convinced the observers 
that in the minds of many people the main- 
tenance of health has become strongly associ- 
ated with religious and metaphysical ideas. It 
is estimated that at least 10,000,000 persons in 
the United States are in some manner associated 
with these movements. 

All the practices seek to induce a cheerful, 
confident, serene state of mind, to remove the 
attitude of invalidism and similar negative 
emotions and beliefs, to promote relaxation and 
to give play to the suggestion of health. Some 
of the leaders are inclined to attack scientific 
medicine on the ground that the suggestion of 
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the physician is a negative suggestion associated 
with disease, rather than with health. 

A study of the results secured by such forms 
of healing seems to indicate a benefit to the 
morale and comfort of the patient while his 
disease continues to run its course. Additional 
investigations are planned to determine defi- 
nitely the limits, the benefits and the dangers 
of such forms of healing when applied under 
various circumstances. M. F. 


THE VACCINATION ANNIVERSARY 


QO» MAY 14, 1796, Edward Jenner inoculated 

James Phipps, the 8 year old son of a neigh- 
bor, with material taken from cowpox pustules 
on the hand of a dairy maid. A test made later 
showed that the child was resistant to smallpox. 
It is unnecessary to retell at this time the story 
of this inestimable boon to humanity; the 130 
years since that time have witnessed the control 
of smallpox and the establishment of the fact 
that any community sufficiently enlightened to 
put into effect a proper program of vaccination, 
may completely eradicate the disease. 

It seems almost preposterous that even after 
130 years there should still be prejudiced and 
ignorant opponents of this scientific procedure. 
With the coming of public enlightenment, there 
is good reason to hope that the rounding of the 
second century since the discovery of vacci- 
nation may see smallpox blotted from the face 
of the earth. The blind stupidity of mankind 
in its neglect of this procedure caused the great 
French physiologist Richet to confer on the 
human being the title “idiot man.” M. F. 


LOCKJAW 


AST year in the United States the number of 
deaths from lockjaw in the states that report 


deaths accurately was more than 1,500. In one 
group of steel factories there were two cases out 
of 300,000 open wounds treated in fifteen years, 
but none in 90,000 open wounds treated in the 
last four years. The physician of one plant 
reported one case of lockjaw from infection of 
an open wound out of 150,000 wounds treated 
in twenty years. The railroads, the coal mines 
and the packing industry show a similar rela- 
tively slight incidence of this complaint among a 
vast number of wounds treated. 

Dr. J. M. Wainwright, who has made a sur- 
vev of the situation and has reported the results 
in the Archives of Surgery, is convinced that 
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prompt cleansing of the wound with adequate 
antiseptics is of chief importance in preventing 
lockjaw. There is not, however, a_ sufficient 
incidence of the disease to warrant giving injec- 
tions of the serum to every person that may he 
wounded accidentally. On the other hand, the 
development of symptoms of the condition is an 
indication for prompt use of the antilockiaw 
serum. 

A study of all of the cases that have been 
treated in many hospitals showed that the 
immediate injection into the blood stream of 
some 30,000 to 50,000 units of the serum cuts 
the number of deaths from one third to two 
thirds of what they would be without this mea- 
sure. If the condition persists, it seems to be 
advisable to give another injection, after wail- 
ing a reasonable period in order to get the full 
benefit of the specific remedy. As the patient 
tends to improve, the serum is sometimes 
injected into the muscles instead of directly into 
the vein. Since the primary symptoms of the 
disease include convulsions and irritation of the 
muscles, it is of the greatest importance to keep 
such patients quiet, in fact, actually relaxed and 
drowsy until the worst symptoms have passed. 

Of greatest significance is the demonstration 
of the fact that the disease can be controlled 
through our knowledge that it is caused by a 
definite germ, and that the serum is specific 
against this germ. M. F. 


PLAYGROUND PROGRESS 


N EFFECTIVE promoter of health and 

happiness, as well as an antidote for juvenile 
delinquency, is to be found in ample facilities 
in the cities for play and recreation. 

The movement to provide playgrounds and 
to encourage outdoor games has grown rapidly 
in the last decade. The Playground and Recrea- 
tion Association of America reports that 748 
cities maintained community recreation pro- 
grams under competent leadership last year. 
A total of 17,177 workers were employed in 
these community recreation activities. In 32) 
cities workers are employed the year round. In 
addition to this army of paid workers, thou- 
sands of men and women volunteered their 
services. 

More than 5,000 playgrounds are reported in 
688 cities, 982 of which are open at all seasons 
of the year. Of these, 232 playgrounds are for 
colored children. Something over 1,000 indoor 
recreation centers are maintained. There are 
273 bathing beaches in 154 cities, with ar 
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average daily attendance of 46,150 persons; 
534 swimming pools are maintained; 153 munic- 
ipal golf courses are provided by 104 cities, 
and an average of 5,800 players tee off daily. 

Streets closed for children, small play areas, 
summer camps and provision for tennis, quoits, 
skating, dancing and baseball are among the 
opportunities for life-giving recreation, exercise 
and amusement that cities maintain. 

Such playgrounds, provided by the com- 
munity for its people and conducted under wise, 
trained leadership, constitute one of the best 
means for the promotion of health, both indi- 
vidual and community, and both physical and 


mental. J. M. D. 


PULITZER PRIZES FOR 1925 


TMHE extent to which the romance of medicine 

has pervaded the literature of our day is 
indicated perhaps in the Pulitzer prize awards 
for the year 1925, announced early in May. 
Previous awards have not been made for books 
or accomplishments in any literary field deal- 
ing exclusively or primarily with medicine. It 
is remarkable, therefore, that two awards for 
1925 should go to works of this character. 

The fiction prize was given to “Arrowsmith,” 
the novel of Sinclair Lewis, dealing with the 
life of a research worker in the field of medicine 
and contrasting this with the work of the prac- 
icing physician. In the writing of “Arrow- 
smith,” Mr. Lewis had the assistance of Dr. 
Paul H. DeKruif, who provided him with the 
accuracy of technical detail necessary for any 
onsideration of the research field. Mr. Lewis 
was himself familiar with the facts of medical 
practice because both his father and a brother 
are physicians. <A review of “Arrowsmith” 
appeared in HyaGeia shortly after its publication. 

The prize for biography was awarded to Dr. 
ilarvey Cushing, professor of surgery in the 
llarvard University School of Medicine, noted 
throughout the world for his contributions on 
the surgery of the brain. The book for which 
lr. Cushing received the Pulitzer prize was the 
'wo-volume “The Life of Sir William Osler,” 
« labor of love, to which Dr. Cushing devoted 
much of his time during the period since Osler’s 
death. It is, of course, unnecessary to empha- 
size the fact that “The Life of Sir William Osler” 
was particularly such as is demanded by the 
rules of the prize award, which specify that the 


341 


$1,000 shall be given “for the best American 
biography teaching patriotic and unselfish ser- 
vice to the people.” 

More and more a general knowledge of 
science, and particularly of the science of health 
culture as related to human happiness, is begin- 
ning to pervade the public mind and the litera- 
ture of our period. Practically all periodicals of 
importance devote some of their space in these 
times to articles of medical and health interest, 
and the contents of many of the publications 
planned especially for the home are from one- 
half to three-fourths composed of articles on 
sanitation, personal hygiene, diet and similar 
health subjects. It is especially noteworthy that 
these utilitarian communications should be sup- 
plemented by material in the field of fiction and 
biography of sufficient interest to merit the 
Pulitzer prizes. M. F. 


THE WORD “NUTRITION” 
ROM the middle ages onward much time, 


money and energy have been wasted and 
some blood has been shed over the definition 
of terms. However, when mistaken interpreta- 
tion of a widely used term results in faulty deal- 
ing with an important problem, the imputation 
of quibbling must be risked. 

Beginning perhaps with the discovery that one 
third of the young men in the United States 
were unfit for full military duty, there arose 
intense interest in physical condition. Improv- 
ing physical fitness in the future was seen 
largely to consist in improving conditions among 
the men and women of the future. Schools and 
colleges took up the work. Baby clinics and 
prenatal clinics were multiplied. Anatomic 
defects and conditions of underweight came 
alarmingly to light, and out of the welter 
emerged the word “nutrition.” 

The term was seized on and flung about by 
manufacturers and advertising men. The result 
has been that now neither the professional nor 
the general public is sufficiently aware that 
nutrition is affected not only by food but also 
by physical defects, faulty home and personal 
control, overfatigue, hours of sleep, periods of 
exercise, regular bowel evacuations and a host 
of other considerations. 

“Food, good food, and plenty of it” is far 
from the full requisite for those whose nutrition 
is below par. R. M. H. 
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All the children peeped through the fence. “Let's feed that little squirrel peanuts and popcorn and 


candy,” they said. 


The Squirrel 7 42° 


LIPPYTAIL was a handsome red squirrel 
Pits lived on the President’s shoulder! He 

was not a real, live President from the 

White House. He was a big, silent bronze 
President that stood under a hackberry tree in 
the state house yard, and just reminded folk 
of a wonderful man who lived long ago. 

Flippytail was born in a warm, leaf-lined nest 
high up in the trunk of that hackberry tree. His 
mother had woven leaves and dried moss into a 
cosy bed in a hollow where the rain could not 
creep in. The Wind sang “Wee-oo-00” and 
skipped right over their little front door, so 
Flippytail was happy and comfortable all day 
long. 

This little squirrel was his mama’s only son, 
and she took special pains to bring him up 
sensibly in the big hackberry tree. But just as 
soon as he grew big enough to peep out of the 
warm, leafy nest, he decided to bring himself 


President's Shoulder 


up, and that is how he found the President's 
shoulder. 

At first he was a round, little, pinky-purple 
person who just sprawled awkwardly in the 
leaf-lined nest. After a while he found himself 
covered with soft, silky hair, and ornamented 
with a little puff of a tail that flipped up and 
down in the most interesting manner. So 
Flippytail thrust his pretty little face out of 
his front door and flipped his interesting tail 
and looked all about in the world. 

His mother had been keeping one eye on that 
little front door, for she knew he would do just 
that. She also knew that little squirrels that 
just peep out of nests generally take a tumble. 
so she sat on a limb at the side of her nest and 
thoroughly explained tumbles to her little son 
She showed Flippytail how to sink his sharp 
little claws into the bark of the hackberry. 
Before long he could run up the trunk and down 
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the trunk as easily as you skip along the 
pavement. 

After Flippytail learned to use his claws, his 
mama taught him how to run along a limb and 
}alance himself with his tail, just as the tight 
rope man in the circus balances himself with a 
pole or an umbrella. He stretched his tail 
straight out behind him or flipped it from side 
to side, and he didn’t fall at all! 

Speaking of umbrellas, Flippytail had one— 
on his tummy! I can just hear every one giggle, 
but it is really true. Flippytail discovered his 
umbrella when he began to jump from the hack- 
berry tree to the old oak on the corner. He 
watched his mama flatten herself and_ sail 
through the air from the oak to the hackberry 
that sheltered the big bronze President. The 
skin on Flippy’s tummy was loose and fastened 
along the inside of his legs so that when he 
flattened himself and jumped, he skimmed 
through the air as if he were on top of an 
umbrella. 

Sut I must admit that Flippytail didn’t quite 
make it the first jump. He missed the tree and 
fell at the big bronze feet of the President. It 
didn’t hurt at all 
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rel. Behind him stood tall, sturdy oak trees, 
in which he found acorns for breakfast. A 
little farther away stood three tall ladylike 
old beech trees that gave him most delicious 
nuts for lunch. Beyond the beech trees there 
was a pretty little thicket, where he found fir 
cones, buds and tender bark for dinner, so that 
Flippytail had a balanced diet, which means 
he had the kind of food that made his eves 
bright and his fur soft, and helped him to jump 
safely from tree to tree. 

The part of the view that delighted Flippytail 
more than the thicket and the beeches and the 
oaks was the view beyond the big iron fence. 
Little boys and little girls, and big boys and big 
girls skipped along the pavement all day long. 

Some of these little boys and girls were always 
eating popcorn, peanuts or candy. 

One little girl made Flippytail chitter, which 
is a squirrel word that means to giggle; for 
she always had a big, red all-day sucker in her 
mouth. This made her look very queer, for one 
cheek was much too big, and her mouth looked 
just like an O. 

One day when Flippy was frisking on the 

President’s shoul- 








to fall on his 
umbrella, so he 
jumped lightly to 
the President’s 
knees, then upon 
the President’s 
shoulder, and 
looked all over 
the state house 
vard. He just 
loved that view, 
and he danced up 
and down and 
chittered. 

“I can see the 
whole world from 
the President’s 
shoulder. I shall 
live right here the 
rest of my life!” 
His mama scold- 
ed, and his papa 
scolded, and _ his 
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cousins and_ his yw ~~ 


aunts scolded, but 
Flippy whisked 
his tail and sat 
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mouth, so that she 
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wy \e* “Look at the 
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\ President’s shoul- 
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The view was 
a very nice view 


for a little squir- house fence. 


Flippytail pos-i-tively refused to obey his mama. He 
ate every bit of squirrel candy that came over the state 


the fence, and 
they had peanuts 
and chocolate 
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candy! They put their heads together, and said: 
“Let’s feed that little squirrel peanuts and pop- 
corn and candy!” 

Now this is the sad part of this story, for— 
well, you shall see. 

The peanuts and popcorn came through the 
railings of the state house fence, and Flippytail 
skittered after them (skitter is another squirrel 
word), and put peanuts into his cheek and 
jumped up on the President’s shoulder. Then 
he ate popcorn and big black walnuts that the 
little girl had put into her pocket just for him. 
When he had eaten a great many peanuts, his 
mama said: 

“It is time for a little squirrel to eat fir cones, 
buds and bark, and to dig up a few acorns that 
he stored in the earth under the barberry hedge.” 

“I like peanuts better!” replied Flippy, and 
this is the saddest part of our story, for the next 
day and the next day for many, many days, 
Flippy ate just peanuts and said just the same 
thing. 

Mama Squirrel sat in the hackberry tree and 
scolded: “Chr-rr-ch!” After many days had 
passed, she said: 

“I know a little squirrel that will soon be very 
sorry because he hasn’t eaten acorns, beechnuts 
and bark.” She explained to her little son that 
peanuts and black walnuts should be eaten after 
his proper squirrel dinner of acorns, buds and 
bark, just as one should eat candy, 
after a proper human dinner. Flippy- 
tail nos-i-tively refused to obey his 
mama. He ate every bit of squirrel 
candy that came over the state house 
fence, and he refused to eat a proper 
squirrel diet of acorns, buds, bark 
and the tender shoots of trees. 

Things went on just so, until one 
day in April when it rained. The sky 
darkened, and the little silver fingers 
of the rain played a tune on the Presi- 
dent’s shoulder. That silver April rain danced 
through the little green flowers of the hackberry 
tree, until Flippy had to hide himself in his 
mama’s nest, high up the trunk. 

Just as he peeped out of the door, the sun 
came out warm and golden, and looked at him- 
self in the pool in the state house yard. 

This reminded Flippy that he hadn’t looked 
at himself for a long, long time, and he 
thoroughly enjoyed looking at his handsome, 
interesting tail. He ran out on a limb that hung 
over the pool, and looked into the bright mirror 
of the water. The little squirrel person that 
peeped back at him was the ugliest little squirrel 
he had ever seen in all his life! He couldn’t 
believe it was his own image that peeped back 
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from the pool. He flipped his tail up and down 
and around—and up and down and around 
went the tail of the ugly little squirrel down in 
the pool. Then Flippy knew that the image was 
his very own. 

He was very, very unhappy, because his fur 
was on and off in patches and his tail looked as 
if it had hung in the attic and had been eaten 
by moths, like grandpa’s old coat. His shoulders 
were thin, and—worst of all—his umbrella hung 
wrongside out! Flippy was so unhappy that he 
burst into poetry and wept. 

“My fur is rough, and my tail is gone; 
I’m the ugliest squirrel on the state 
house lawn.” 

Mama Squirrel peeped over the wet hack- 
berry blossoms and said: 

“So you are! Quite ugly; in fact, you couldn't 
look worse. How do you like your image—as 
well as you like peanuts?” 

Now this remark was what older folks call 
sarcasm, and Flippytail did not like it at all. 

“Peanuts?” said Flippy. “Who said anything 
about peanuts?” 

His mama sat down and spoke to her son— 
decidedly, which is a very good way to speak to 
sons who make mistakes. 

“As long as you eat peanuts, and refuse to 
eat buds, bark and acorns, you will look just as 
if you belonged to the second hand man down 
on the little back street.” 

“I don’t want to look like that!” cried Flippy. 

“And you will soon wear your umbrella out, 

because you miss the limbs and fall on 
your umbrella every day.” 

“IT have been missing limbs,” 


e said Flippy meekly. 
MAA “And you have al- 
NN : | 
\\ most lost your taste 
\\\\\. for acorns, buds, 
—_ ™) ‘\\ \ bark and beech nuts.” 
om i 
Be. 4 

















“You will soon wear your umbrella out, Flippy- 
tail, because you miss the limbs and fall on your 
umbrella every day.” 
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Flippy gazed at his ugly little image in the 
April pool, and decided that he would find his 
taste for proper squirrel diet just as soon as he 
-ould look for it, and that was right away. 
\\hen the little girl came along with chocolate 
and popcorn and peanuts, and an all-day sucker 
in her cheek, he chattered in his squirrel 
language: 

“If you don’t stop eating so much candy you 
never will find your proper diet in all your life! 
Chrr! Then your hair will come out, and you 
will fall and wear out your umbrella! You need 
your umbrella to shelter you from April rain.” 
~ The little girl couldn’t understand, so she said: 

“Just hear that ugly little squirrel chatter. I 
wonder what he said?” 

But we know what he said, so we can think it 
over! 

The sad part of this story is almost finished, 
because Flippytail began to eat buds, bark and 
acorns, and a salad made of the tender shoots 
of trees. He ate squirrel candy just for dessert. 
After a while the patches on his back grew soft 
and silky, and his tail grew into a big beautiful 
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one that steered him safely from tree to tree. 
His umbrella worked splendidly, so he never 
hurt himself when he jumped from the hack- 
berry to the big oak. 

One day he looked into the pool again, and 
he saw a very handsome squirrel in the blue 
mirror of the water. 

His mama chattered: “Now you look like a 
gentleman squirrel that any President would 
allow to sit on his shoulder.” 

Every day when that little girl walked along, 
-ating peanuts, suckers and chocolate candy, 
Flippytail told her what had happened to his 
fur and to his tail. But the only words that little 
girl said, were: 

“What a big, strong, shiny, be-yu-tiful squirrel 
that is, the one that lives on the President's 
shoulder.” 

But we know a great deal more about Flippy- 
tail than that little girl knew, and the very next 
time a little squirrel chatters to you, you must 
tell every one what he is saying. He is almost 
sure to be telling you that you should not eat too 
much candy! 





That crumble all away. 





WHAT THE LITTLE GIRL SAID. 


HE Moon’s the North Wind’s Cooky; 
He bites it, day by day, 
Until there’s but a rim of scraps 


The South Wind is a baker; 
He kneads clouds in his den, 
And bakes a crisp new moon that... .greedy 
North....Wind....eats. 


—VacHEL LinpsAy, in Untermeyer’s “This Singing 
World,” published by Harcourt, Brace & Co. 


...again! 
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The Cauliflower 



































Supgestions for Coloring 
This P:*- with Crayon 


Color the horses black with 
red harness, and the chariot red 
with blue wheels. The woman’s 
gown should be blue and the 

















YHEY were strong and beautiful, we're told, ‘ 
Thos ste Gres. Gtk sat ude chair purple. Make the man’s 
Ose Cz “CCK! j e 2 . ® 4 
se Carly UPeeKks, ee ce tunic purple and his helmet gold 
And many say that much of their power with a red plume. The curtain 
Was gained from the luscious cauliflower may be colored purple and the 
That grew in their gardens, firm and white, columns and buildings left white. 
; ™ FIRE ; : The sky, of course, should be 
And at their feasts was a welcome sight. a 
- parent onthe Raa blue and the grass green. The | 
you asked about food, this answer they’d give: cauliflower should be white with 
“Well, we don’t live to eat, but we all eat to live”; green leaves. 
And when travelers asked them for the reason why 
They excelled in both learning and s ay’ ply: 
ene; ing and sports, they’d reply: Duplicates of this poster 
Vegetables furnish much of our diet: mailed to any address, 
*c , ; . ‘ . postpaid, at 40 cents a 
Specially cauliflower—why don’t you try it?” dozen. No orders for less 
than a dozen. 
——_ 
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HAIR AND HEALTH 


Levin, M.D. Pp. 163. Illus- 


By Oscar L. I 
Greenberg, New York. 


trated. Price, $1.50. 
NE “XT to body weight in feminine 
-‘ interest comes the matter of 
hair. Baldness among men has been 
a matter of satire and repartee at 
least since the time of Socrates, and 
there are biblical allusions that 
hardly require citation. Books on 
the subject for lay reading are 
perennial, and every change of 
fashion is likely to bring a new 
flood of them. It is doubtful that 
many new facts have been con- 
tributed to the subject in twenty- 
five years. True, the bobbing of 
women’s hair and the use of light 
treatment to stimulate hair growth 
are the topics of the hour, but 
actual knowledge is not yet avail- 
able as to the merits or demerits 
of either of these procedures. 

One man’s opinion is as good as 
another’s, and Dr. Oscar L. Levin 
thinks that the bobbing of women’s 
hair with the associated fashion in 
hats is likely to produce before long 
a nation of bald-headed femininity. 
Oh, well! The hairdressers these 
days provide such wonderful trans- 
formations, 

Dr. Levin has much to say of the 
effects of nutrition on the growth 
of the hair. No one can deny the 
desirability of excellent body nutri- 
tion, but some of the best nourished 
and chubbiest men and women of 
our acquaintance seem to have the 
toughest time to maintain an ade- 
quate hirsutage. If one happens to 
have the available time and interest 
to devote a considerable portion of 
each day to the proper upkeep of 
his sealp, Dr. Levin’s book will pro- 
vide a lot of valuable advice and 
some excellent opinions, 


THE YOUNG DELINQUENT 


By -Cyril Burt. Pp. 619. Illustrated. 
Price, $5.00. D. Appleton & Co., New York. 
\ MONG the topics that concern 

physicians, psychologists and 
social workers alike, none is so 
prominent as that of the delinquent 
child. The criminal with a long 
record of overt actions is after all 
}brimarily a case for punishment 
ind control; the developing adoles- 
‘cnt offers opportunity for correc- 
‘'on and instruction that may yield 

useful member of society. 


to General Reader, 
Parent and 
Teacher 











Dr. Cyril Burt, professor of edu- 
cation in the University of London 
and psychologist in the education 
department of the London County 
Council, has prepared a volume of 
child psychology dealing primarily 
with the problem of the young 
criminal, Page after page contains 
the actual records of young offend- 
ers with whom Dr. Burt has dealt 
personally. Built upon this case 
record study are numerous chapters 
devoted to methods of investigation 
and the treatment that has yielded 
recovery. 

The author discounts largely all 
hereditary factors in crime _ but 
assigns great value to environmental 
conditions. Vice in the home was 
a feature in 26 per cent of cases, 
poverty with its concomitants in 
53 per cent; defective family rela- 
tionships in 58 per cent, and defec- 
tive discipline in 61 per cent. 
Environmental conditions outside 
the home, including the school, the 
occupation and particularly places 
of amusement, also have a most 
significant influence. 

Dr. Burt discusses developmental 
conditions, physical defects, sub- 
normal and supernormal intelli- 
gence and various neuroses. He 
proffers much sound advice and 
discusses briefly various _ social 


schemes that have been developed 
for mass control of defective and 


tunis Sf ing 





delinquent types. His book is not 
only an informative volume for the 
casual reader but a valuable work 
of reference for the specialist in the 
field, es 


MIND AND BODY 


Trem Bones. By John 
Cloth. Price, 21.00. Ox- 


Our MINDS AND 
Laird. Pp. 122. 


ford University Press, London. 
AY 7JHEN a man thinks too much 
about his mind he is likely, 


grounded 
become 


has been well 
studies, to 
disturbed. 


unless he 
in scientific 
somewhat mentally 


Prof. John Laird, regius pro- 
fessor of moral philosophy in the 


University of Aberdeen, has been 
known for years as a clear and well- 
grounded thinker about the human 
understanding. In an unusually 
well written thesis, he now makes 
available for the average reader a 
consideration of current concep- 
tions of the relationship of the mind 
to the body. His book will do much 
to orient those who are questioning 
themselves unnecessarily in this 
field. 

An especially delightful chapter 
is that called “The Attitude of Com- 
mon Sense.” It concludes in part: 


When body and mind, so to say, 
are both at work, we are seldom 
inclined to believe in any one- 
sided dependence. On the con- 
trary, we _ allocate’ distinctive 
functions to each of them. From 
certain other standpoints, how- 
ever (quite familiar to all of us), 
we are inclined to be doubtful; 
and our doubts, very often, may 
lead us to regard the body as 
overwhelmingly the predominant 
partner. In any ordinary sense 
the body is a going concern so 
long as it is alive, and the mind 
may seem in comparison inter- 
mittent and dependent. It is at 
the mercy of a shrewd blow or of 
a puff of vapour. It may be 
drugged into nothingness: and so 
far as empirical evidence goes, 
it seems to cease altogether when 
the life of the body is extinct. 


Professor Laird marshals the 
available evidence from the sciences 
as to the connection of the mind 
with the body and analyzes the 
views and theories that have domi- 
nated philosophic and metaphysical 
speculations. His book is enjoy- 
able and stimulating. M. F. 
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FATHERS ORGANIZE IN 
LONDON 


A Fathers’ Council, in addition to 
a Maternity and Infant Welfare 
Center, has been formed in one sec- 
tion of London. The purposes of 
the council are to emphasize the 
responsibility of fathers in giving 
their children a proper start in life; 
to cooperate with and assist the 
center, and to raise funds for the 
center by entertainments and other 
means, 

The council also looks after sani- 
tary and housing conditions in the 
district and assists in the organiza- 
tion of similar councils in other 
parts of London. A health talk 
forms a part of every meeting. 


SAFETY RULES FOR MOTOR- 
ISTS AND PEDESTRIANS 


The direct economic cost of acci- 
dents is about $5,000,000,000 a year, 
according to the National Safety 
Council. Automobiles alone killed 
7,000 children during 1925. Sixty 
per cent of fatal traffic accidents 
were due to collisions between 
motor vehicles and _ pedestrians, 
states the report of the second 
national conference on street and 
highway safety. 

This indicates that pedestrians as 
well as drivers should be educated 
and regulated. In the country, 
pedestrians should walk on paths 
or sidewalks whenever these are 
provided. If there are none, it is 
safe to walk on the left hand side 
of the road, facing the traffic. In 
cities, safety zones and crossing 
places should be marked, and 
pedestrians required to keep within 
these bounds. They should also be 
required to cross only with the 
traffic. 

Pedestrians as well as motorists 
should obey the traffic rules and 
regulations, and should be punished 
by fines for failure to do so. At the 
same time, motorists should be con- 
siderate toward pedestrians and 
must not infringe on their safety 
zones and crossing lanes. 

Public respect for traffic laws and 
regulations must be maintained by 
vigorous and just action on the part 
of police and courts, recommends 
the conference. Above all, action 
must be prompt and decisive so as 
to discourage the violators, 
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LAW TO COMPEL ANNUAL 
VACATIONS 


In Canada a law compelling all 
employers to give all employees at 
least two weeks’ vacation with pay 
annually is being urged, according 
to an article in the Public Health 
Journal, 

The cost of such a rest period 
would become negligible when com- 
pared to the increased efficiency of 
the employees, it is believed. Acci- 
dents and sickness would be largely 
reduced as a result of the gain in 
health of the workers. 

The government should welcome 
such a law because it would reduce 
payments to charitable institutions 
and of allowances. It would enable 
the worker to have a much-needed 
rest without undue sacrifice by his 
family to meet the financial strain 
of an absence from work. 





THREE VEGETABLES A DAY 








This sketch is designed to teach children 
the wisdom of eating two vegetables a day 
besides potato. The elephant’s, body is 
made of a‘potato, his head and trunk of a 
carrot and he is carrying some spinach. It 
was used to illustrate an article on child 
nutrition by Helen Knowlton and Mildred 
W. Klein in the Nation’s Health for April. 


HEART EXAMINATIONS FOR 
HIGH SCHOOL ATHLETES 


While only the occasional boy 
dies of heart disease brought on by 
violent exercise on the athletic field, 
effort should be made to remove al! 
danger, even for the exceptional 
boy. The effect of exercise on the 
size and shape of the heart can be 
watched throughout the athletic sea- 
son by careful fluoroscopic exami- 
nations, suggests the Wisconsin 
Medical Journal. 

The effort of making the exami- 
nations will be amply compensated 
if even one boy out of a hundred is 
saved from permanent heart injury 
as a result. 


MUSIC FOR INSANE AND 
MENTALLY DEFICIENT 


Music has recently been used in 
prisons and insane asylums to give 
pleasure to the inmates and to 
arouse a normal community spirit 
among them. The results have been 
very gratifying, according to an 
article in Welfare Magazine. 

Music furnishes a safe emotional 
outlet and has a decided relation 
to human conduct. Persons suffer- 
ing from mental disorders behaved 
sanely and normally, some for the 
first time in many years, when influ- 
enced by music. No claim is made 
to cure or improve abnormal men- 
tal conditions by music, but great 
pleasure and benefit may be derived 
from group singing, bands and the 
like. 

The cost of bringing music to 
state wards is relatively small and it 
is thought that it may be counter- 
balanced by the amount of property 
saved from destruction when the 
emotional energy of certain violent 
types is given an outlet through 
music. 


DETERIORATED LIME IS IN- 
EFFICIENT GERMICIDE 


Chlorinated lime _ deteriorates 
with age and becomes ineffective 
as a germicide, according to the 
U. S. Department of Agriculture 
Serious injury to health may result 
from the use of chlorinated lime 
that has lost its strength, as 4 
false sense of security in the germi- 
cidal power of the powder may lead 
to the omission of other precau- 
tions. 
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These babies, all 
born within 24 
hours in one hos- 
pital, have been 
called by their 
nurses a future 
football eleven. 
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CHICAGO MEASURES ITS 
NOISE 


Scientists can measure the in- 
tensity and penetration of sound 
with this new machine, which 
resembles a radio. By this means 
the origin of a particularly pene- 
trating sound may be found. 


EVEN DOGS ARE 
VACCINATED 

“Tatters” and “Checkers” are on 
their way to be vaccinated. An ordi- 
nance passed recently in San Diego, 
Calif., requires all dogs to be vacci- 
nated against rabies. Dogs found 
unvaccinated will be taken to the city 
pound, 
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HOW TO REDUCE 


Pinball, not basketball, 
is the game these girls 
are playing. They de- 
clare that it keeps them 
fashionably slim. 


MAKING GOBELIN 
TAPESTRIES 


For the first time in 4,000 years a 
woman is allowed to work at the looms 
at which the famous French tapestries 
are made. She was chosen from many 
students of design. A square yard of 
carpet is all one worker can finish in 
one year. 


Ber 








FOR CHARITY 


This prehistoric 
monster, made by 
hospital students, 
paraded London 
collecting money 
for charity. 





Photos by Acme 
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FIRE CLOWN INSTRUCTS 
CHILDREN 


As part of a fire prevention cam- 
paign, the fire clown is showing some 
children the right kind of a match to 
use. He will tour with his miniature 
fire chief car, hoping to arouse the 
interest of children all over’ the 
country. 
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A_ favorite 
girls is the 


shown here. 


TUMBLING 


pas- 


time with these 


tum- 


bling exercise 
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GOLFERS PLAY ARCHERS 


Playing golf with a bow 


and 


arrow was recently tried in Eng 
land. The archers shot their 
arrows farther than the golfers 


drove their balls, winning 
four matches to two. 


by 
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Wash thoroughly. 


i Half a 


Don’t breathe in 


Societies. 


ACCIDENTS DEPEND ON 
HUMAN FACTOR 


Certain persons have a tendency 
to accidents, according to a study 
recently made by Miss E. M. New- 
bold in England. The study was 
made among factory workers, but 
it was found that those who sus- 
tained frequent accidents at their 
work also had numerous accidents 
at home. 

More accidents occurred among 
young and inexperienced workers 
than among the older ones and the 
number of accidents a person had 
was related to the number of times 
he became sick. However, this did 
not affect the fact that some persons 
were more susceptible to accidents 
than others. 

When a person suffers:a minor 
injury, usually he is not quite fit; 
this is also true in cases of numer- 
ous losses of property, like um- 
brellas and parcels. An attempt is 
now being made to discover 
whether there is any relation be- 
tween the tendency to minor acci- 
dents and the tendency to succumb 
to major ones. 


VITAL STATISTICS NEED 
ANALYSIS 


The analysis and classification of 
vital statistics must follow their col- 
lection, says W. Thurber Fales of 
the Alabama State Board of Health. 
The causes of deaths, for instance, 
should be edited and classified so 
that they may be comparable in all 
states, and at the same time be valu- 
able to the county and local health 
officers for reference purposes. 
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Wash hands before 
meals, 
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Don’t bite your 
nails. 





Dozen Health Hints bitape ane 


Here are reproduced six French health posters by the artist 
P. Plumereau, published by the Librairie Armand Colin, Paris. 
They were printed recently in a pictorial supplement to the 
World’s Health, the monthly review of the League of Red Cross 


Studies of vital statistics for each 
county will furnish useful informa- 
tion for groups of people in other 
counties who are about to establish 
health units, and for appropriating 
bodies as a measure of results 
achieved and as a basis for future 
appropriations. 

It is poor economy, Mr. Fales 
points out, for a state to have an 
elaborate system for the collection 
of vital statistics and then to have 
no way of using the data thus col- 
lected. The state bureau of vital 
statistics will be vastly more useful 
if it has both the means and the 
personnel to analyze and interpret 
its material. 


FIND HEALTH HAZARDS IN 
GALVANIZING INDUSTRY 


Digestive disturbances, varying 
from mild disorders to gastric and 
duodenal ulcers, have occurred 
among workers in a zine galvaniz- 
ing plant, according to a recent 
article in the American Journal of 
Public Health. 

These disorders were apparent 
only in men who had been working 
in the plant for six years or longer 
and were thought to be due to zinc 
poisoning. The symptoms were 
similar to poisoning from other 
metals, and recent investigations 
have shown that zinc has a toxic 
effect on the system. 

The unhygienic conditions of the 
work place and the type of worker 
probably favor the occurrence of 
the disorders noted, though the 
industrial hazard is doubtless a 
factor of some importance. 


IMPROVED MEDICAL CARE 
FOR RURAL DISTRICTS 


The consolidation of rural schools 
is the most promising method for 
improving medical service in the 
country, according to Dr. N. P. 
Colwell, secretary of the Council on 
Medical Education and Hospitals of 
the American Medical Association. 
The school building itself could be 
used as clinic or health center. 

The central location and im- 
proved roads leading to the con- 
solidated school make it easily ac- 
cessible to patients and physician 
alike. A clinic or possibly a smal! 
hospital connected with the schoo! 
would give the facilities so neces- 
sary to the practice of modern med- 
icine, and thus would attract a bet- 
ter type of physician. 

School consolidation means bet- 
ter schools, better churches, better 
opportunities for recreation and 
amusement. With this increased 
standard of living, it would not be 
difficult to bring physicians to the 
rural communities, particularly if 
a reasonable income can be guaran- 
teed. By such methods, the rural 
communities can secure adequate 
medical service, thinks Dr, Colwell. 


TUBERCULOSIS MEETING 
IN JUNE 


The Mississippi Valley Confer- 
ence on Tuberculosis will be held 
this year in Chicago from June 14 
to June 16. The tuberculosis associ- 
ations of this section will discuss 
plans for activities during the com- 
ing year and hear noted speakers. 
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ADVANTAGES OF FARM LIFE 
FOR PROBLEM CHILD 


The regular, normal life of the 
farm presents many advantages for 
the problem child, according to a 
recent article by M. H. Krout in 
Vi elfare. 

fhe mutual cooperation found in 
rural families, the simple, attractive 
environment and close contact with 
nature are especially desirable fea- 
tures. Farmers, as a whole, are 
religious, sincere and honest. They 
are usually sympathetic to children, 
but firm in their handling of them. 

Children on a farm have an inter- 
est in the earth and animals, they 
have steady tasks to occupy their 
time, and they have none of the 
temptations of the city. They are 
under constant and close super- 
vision, The child of abnormal be- 
havior and the child who is subnor- 
mal mentally may very well be 
placed on the farm. 

One drawback to farm life is the 
frequent lack of sanitary facilities, 
resulting sometimes in the spread 
of disease. Medical care and edu- 
cational advantages are also not up 
to the standards of the city. How- 
ever, these are, in many Cases, over- 
weighed by the benefits of farm life, 
says Mr. Krout. 


POPULARITY DEPENDS ON 
MENTAL HEALTH 


If you would be popular, you 
must have a healthy mind, advises 
the Mental Hygiene Bulletin in a 
recent article. The ability to get 
along with one’s friends and family 
depends largely on one’s mental 
health, 

Tolerance is an important quality 
without which we cannot easily 
make friends and be popular. Over- 
sensitiveness, undue dependence on 
other people and their opinions, 
fear and extensive day dreaming 
are all conditions of mental ill 
health, and they are all qualities 
that keep people from _ being 
popular, 

Mental health is not only neces- 
sary for popularity but also for 
general physical fitness. If a per- 
son wants a strong body, a clear 
mind and the good will of his com- 
panions, he must be willing to 
work for it. 


ELECTRIC IRON FIRES LEAD 
IN NEW YORK 


llectric pressing irons caused the 
sreatest number of electrical fires 
in New York City during the past 
year. A property loss and damage 
of 66,561 was the result of negli- 
gence in leaving irons in circuit, 
Causing 136 fires, according to the 
New York Board of Fire Under- 


wr ters, 





CARE OF CHILDREN’S 
TEETH 


1. Children should be _ trained 
into the habit of brushing their 
gums and teeth, using the up and 
down motion. 

2. The child needs his temporary 
teeth to chew his food properly 
and to keep his mouth the proper 
shape to insure straight, sound 
permanent teeth. 

3. Cavities should be cared for 
promptly in both sets of teeth; they 
are breeding places for disease 
germs. 

4. Abscesses, even in temporary 
teeth, should be treated because the 
infection endangers the _ child’s 
health and the permanent tooth 
in process of formation. 

5. The first permanent molars are 
the most important teeth and should 
have the best of care. 

6. As these first molars often 
decay soon after they appear, they 
should be examined every three 
months until the child is 9 years 
old. 

The foregoing rules are recom- 
mended by the public’ service 
committee of the Chicago Dental 
Society. 


HOSPITAL CLEANLINESS IN 
SCHOOLS 


To put the cleanliness of the 
schools on a par with that of hos- 
pitals is the goal of superintendents 
and teachers in the New York 
schools. 

In indicating further steps for the 
improvement of school health, the 
point most emphasized by the teach- 
ers was greater cleanliness of the 
school buildings and rooms. 

Attention was called also to the 
lighting provisions. Some thought 
the electric lights were placed too 
high, and that the slight expense 
of adding 1 or 2 feet to the fixtures 
would be saved in the saving of 
electricity. 
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NEW GAME COMBINES GOLF 
AND ARCHERY 


Bonarro, one of the newest games, 
is a combination of golf and arch 
ery. It will probably become popu- 
lar for a number of reasons, thinks 
the American City. Young and old 
can play it, it is easier to learn and 
is less expensive than golf, and is 
well adapted to use in small com 
munities and clubs. 

It is not played on a regular golf 
course, but on an area of land on 
which are set up eighteen targets 
The shooting distance may range 
from 100 to 600 vards. The game 
is scored like golf, counting the 
number of shots necessary to hit 
the bull’s eye. The players are 
protected by safety rules as in golf. 

This game is said to make archery 
more interesting to those who might 
find it monotonous by itself. It 
combines the accuracy of this sport 
with the excellent general exercise 
of the walking in golf. 

The weight of the bow may be 
adapted to the age and strength of 
the player, and the beginner finds 
it much less discouraging than golf. 


TOURISTS WARNED AGAINST 
TYPHOID 


The increase in the prevalence of 
typhoid fever is often directly pro- 
portional to the increase in auto- 
mobile touring, according to a sate- 
ment issued by the Illinois Depart- 
ment of Public Health. 

In 1925, the disease spread into 
eight states from the polluted drink- 
ing water of one small town in 
Indiana. Six cases in Illinois were 
traced to this source. 

The automobile takes large num- 
bers of people from their own pro- 
tected community into others in 
which the sanitary conditions are 
not safe. Every person must take 
the responsibility for the safety of 
his own food and water at such a 
time. 

The touring season is about to 
open. It would be well for the 
public to remember that vaccina- 
tion protects every one, while 
cleanliness and sanitation, equally 
protective, are not always prac- 
ticed by others. 


VALUE OF KITCHEN SOAP 


Ordinary kitchen soap forms a 
lather that will kill pneumonia, 
diphtheria and streptococcus ba- 
cilli. 

The substitution of coconut oil 
for linseed oil in making this soft 
soap would make it germicidal 
against the typhoid organism, also, 
according to Science Service, al- 
though it would be more irritating 
to the skin. 
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Cuseutiaiie 
and Answers 


If you have a question 
relating to health, write. to 














Scoliosis 


To the Editor:—My husband has 
one hip that seems lower than 
the other, and not long ago 
noticed that his spinal column 
seemed to curve to the right about 
halfway between the end of his 
spine and neck. Is this scoliosis? 
He placed a book 1% inches thick 
under the left foot and_ stood 
straight; this brought both hips 
on the same level and _ straight- 
ened out the spinal column. 
Would you please tell me if it is 
advisable to build up the shoe 
and if it would not be wise to 
have an examination by some 
specialist? Would this condition 
result in underweight? 

M. E. K., New York. 


Answer.—The lateral curvature is 
scoliosis. Its real significance de- 
pends on its cause. A short limb 
will cause the back to be curved 
laterally when standing although 
all curvature may disappear on 
sitting when the short leg is no 
longer exerting its deforming influ- 
ence. A high shoe under such con- 
ditions would relieve the curvature. 

Most curvatures are not so sim- 
ple. Some are due to defective 
development or disease of the verte- 
brae or supporting muscles. Infan- 
tile paralysis is a frequent cause. 

The most satisfactory method of 
determining the cause and _ treat- 
ment would be to have an exami- 
nation “by a competent orthopedic 
surgeon. The condition causing the 
scoliosis might be a factor in caus- 
ing underweight. 


Curability of Syphilis 

To the Editor:—Can syphilis be 
cured after twelve years, when it 
is only detected through a Was- 
sermann blood test? By taking 
weekly treatment (not at hos- 
pital), how — does it usually 
take? L. M. S., Ohio. 


Answer.—A case of syphilis of 
twelve years’ standing that is only 
detected through the Wassermann 
test may be cured. The Wasser- 
mann test is at times slightly posi- 
tive in persons who are not suffer- 
ing from syphilis. A patient who 
has had syphilis for twelve years 
would require rather’ intensive 
extent of which 
would have to be determined by 
the physician who studied the case. 


“Questions and Answers,” 
HyYGEIA, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 
prescribed. 











Surgery for Obesity 
To the Editor:—I should like to 
have your opinion on the matter 
of an operation for the removal 
of a large amount of fat from 
the buttocks. A local surgeon has 
agreed to perform the operation, 
and he is inclined to regard the 
case as a very slight one. He 
says that the operation will be 
done under local anesthesia, and 
that it will not be necessary to 
remain in hospital over two or 
three days. Would the loss of 
4 or 5 pounds of fat by opera- 
tion be dangerous? I am 22 years 
old, single, and in good health. 
E. C., Connecticut. 


Answer.—If the patient has a 
fatty tumor, or true lipoma, an 
incision, under local anesthesia, 
would be justifiable. The tumor 
mass could be removed without 
freeing too large a mass of fat par- 
ticles that may pass into the lym- 
phatic or venous systems. If the 
fatty tumor is of the type that 
causes pain, it would be justifiable 
to remove it. If the fat mass is a 
simple overgrowth causing diffi- 
culty in using the usual furniture 
it would be justifiable to remove the 
excessive fat by operation. If, on 
the other hand, the patient simply 
has large buttocks that are a part 
of a general adiposity, it does not 
seem advisable to operate. 

The chief danger, of course, is 
that of a fat embolism, or the con- 
dition in which particles of fat get 
loose into the circulatory system. 
When there is a real reason for a 
surgical procedure, one is justified 
in taking the very small risk of fat 
embolism that is associated with 
these cases. 

In some of the cases in which 
excessive fat has been removed, 
there is a recurrence of the fat in 
the same area and in almost the 
amount that was removed. 





Shoes for Children 


To the Editor:—I have twins (boy 
and girl) aged 20 months. I have 
to buy new shoes for them. Up 
until now they have worn shoes 
that lace. I wish to know if they 
are old enough to wear oxfords 
or do you think they need the 
support of shoes that lace around 
their ankles? The children are 
normal and are of average weight 
and size. Their legs are perfectly 
straight. G. H. R., Texas. 


Answer.—There is apparently no 
reason for high shoes to support the 
ankles in normal feet, as they are 
perfectly able to support themselves 
if given properly fitting shoes or 
left to go barefoot. In the warmer 
countries in which shoes are not 
a necessity for warmth, the kind of 
shoes for children is not a matter of 
concern or discussion. 

One should not expect any real 
efficiency from shoes with reen- 
forced ankles. If the ankles are 
weak and are rolled down on the 
inner side, an elevation of leather 
put under the inner margin of the 
sole is much more efficient in re- 
taining good position, when stand- 
ing, than is the stiffened upper. 

These twins apparently do not 
need any artificial aids and may 
wear low shoes if the mother wishes 
them to wear them. 





Vision 
To the Editor:—What is your 
opinion of eye exercises to cor- 
rect eyestrain and poor sight? 


G. H. Y., Illinois. 


Answer.—The rational treatment 
of poor eyesight and so-called eye- 
strain depends entirely on the cause 
of the trouble. If the bad eyesight 
is due to a malformation of the eye, 
such as a short far-sighted eye, or 
a long near-sighted eye, or an oval 
astigmatic eye, the only exercise 
that will improve the sight is that 
involved in lifting a pair of correct 
glasses on to the bridge of the nose. 

All the exercises designed to im- 
prove the vision of an abnormally 
formed eye, with one exception, 
have been foisted on the credulous 
public by charlatans. The excep- 
tion is in children under the age of 
6 whose two eyes are not alike 
and who in consequence have dif- 
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ferent degrees of vision in each 
eve. A certain amount of develop- 
ment of the poorer eye may be 
brought about by exercise. This 
exercise consists, not in rolling the 
eve, but in closing off the good eye 
and forcing the child to use the 
poorer eye. In a large percentage 
of cases, the vision in the defective 
eve can be developed to a fairly 
high degree, but this cannot be done 
after the child is 7 years old. 

Exercises are of value, not to im- 
prove sight, but to relieve certain 
forms of eyestrain that may be due 
to an imbalance of the muscles that 
move the eyes. Each eye is moved 
in its socket by six different mus- 
cles. Between the twelve muscles 
involved, there is the most delicate 
balance imaginable, and in certain 
persons a lack of such balance pro- 
duces the symptoms known as eye- 
strain. In a small percentage of 
such cases, the balance can be re- 
stored by carefully graduated exer- 
cises, carried out over a long period 
of time. But such exercises should 
be undertaken only on the advice 
of an oculist who has made the 
careful examination necessary and 
should be controlled by the oculist 
at stated intervals. 

Beyond these two conditions, 
exercise of the eye is of no value. 
When one stops to think that dur- 
ing every waking moment the eye 
is in constant motion and never 
rests On any one point for more 
then eight seconds consecutively, 
advising eye exercises falls into 
much the same category as advis- 
ing a postman to walk for his health. 


Osteosclerosis 

To the Editor:—Will you kindly 
advise me regarding radioactive 
substances for treatment of osteo- 
sclerosis of the mastoids? I am 
being treated by a static machine, 
which, I understand, has radio- 
active substance. I am somewhat 
worried about that treatment, as 
{ have heard it may be danger- 
ous. I have read of girls who 
worked with radium in a watch 
factory dying from the effects. 


F. C., New York. 


_ Answer.—A radioactive substance 
is one that gives off chemically 
active rays. There is no chem- 
ically active substance that is 
known to be of value in treatment 
of osteosclerosis of the mastoids. 
It is quite likely, however, that the 
questioner has reference to other 
agencies than radioactive  sub- 
stances, but none of the agencies 
that are capable of giving off chem- 
ical rays, such as the mercury 
Vapor quartz lamp, have been 
proved to be of value in bone 
disease, 

A static machine possesses no 
ieans of giving off radioactive 
substances, It is difficult to under- 


stand how a static machine can be 
of any therapeutic value in such a 
condition as osteosclerosis of the 
mastoids. There is no danger from 
static machine treatment. The ill 
effects from contact with radium 
used commercially are well recog- 
nized, and it can, without doubt, do 
harm when handled promiscuously. 


Devitalized Teeth 


To the Editor:—Is it necessary to 
have all devitalized teeth ex- 
tracted if the x-ray shows hazy? 
Must infected teeth come out, or 
is it possible to treat and restore 
such? I remember having read 
not so long ago a denunciation of 
the wholesale pulling of teeth. 
What is a layman to believe and 


what to do? E, W. S., Illinois. 


Answer.—There is no evidence 
that teeth merely devitalized are a 
health menace; consequently ex- 
traction is not warranted. 

Root abscesses may be a source 
of general infection, although defi- 
nite evidence of their menace to 
health is lacking. Many such ab- 
scesses of the teeth can be cured 
by proper treatment. What should 
be done in an individual case can 
best be decided by a competent 
dentist. Many teeth with apical 
infections can be saved. 


x Idiosyncrasy Against Milk 

To the Editor:—I have a baby who 
was a year old in December. He 
is a big, strong baby and has 
always been a little overweight 
for his age, weighing now nearly 
2 pounds more than his twin 
sister. She has been bottle fed 
since she was six weeks old, but 
the boy has never been able to 
take any kind of milk. I have 
tried evaporated, condensed, 
malted, cow’s and goat’s milk and 
Mellin’s food, but every time he 
takes even a few drops, a red 
rash appears on his face and 
abdomen and he is very nause- 
ated; after a time he vomits and 
then recovers. If a few drops 
fall on his hand it will produce 
the spots and, especially if the 
skin is broken from a bump or 
a scratch, will make a little sore 
place for a day or two. 


J. A. McK., Mississippi. 


Answer.—Idiosyncrasy to foods 
and foreign proteins is not a rarity. 
The baby described is undoubtedly 
sensitive to cow’s milk. The reac- 
tions detailed are typical. The de- 
velopment of a blotch when milk 
is placed on the skin is one method 
of differentiating these cases. 

Milk boiled for 10 minutes or 
more in an open vessel may be 
taken by the less sensitive babies 
without causing any reactions. The 
boiling coagulates and changes a 
considerable portion of the milk 
protein, which is removed in the 


scum. 


Frequently as the infant grows 
older, the degree of sensitization 
lessens. It may persist into the 
second year, and in a few instances 
has been known to persist for many 
years. Fortunately most children 
gradually lose their idiosynecrasy to 
articles of food, so that by the third 
or fourth year no symptoms follow 
when the offending articles are 
included in the diet. 

It is difficult to outline a course of 
procedure in such a case, as events 
alter the process greatly. It seems 
advisable to attempt to desensitize 
such an infant. There are two 
possible procedures: feeding in- 
creasing amounts of milk by mouth, 
or giving hypodermic injections of 
milk. The former has several points 
of advantage. It causes no great 
inconvenience and may be carried 
out as a very gradual process over 
an indefinite period of time. 

Skin tests with various dilutions 
of milk should be made in order to 
determine the highest dilution that 
causes reaction, The initial dose 
of milk should be less than the high 
est dilution causing a reaction. The 
first dose may be as small as one 
thirtieth of a drop; that is, one drop 
of a mixture of one drop of milk 
in twenty-nine drops of water. It 
is usually possible to repeat the 
dose three times a day. The 
amount given may be _ increased 
every one, two or three days as 
indicated, if one keeps under the 
amount that will bring on symp 
toms. Such a _ process requires 
from three to six months. How- 
ever, by this time as much as a 
pint of milk should be taken daily 
without causing symptoms, if the 
desensitization has been successful. 


Clubbed Fingers 


To the Editor:—I have a chronic 
empyema, the result of a severe 
case of influenza and pneumonia 
seven years ago, with much 
pleural thickening. There is tu- 
berculosis present; the heart is 
very small and unimpaired by 
disease. Last October my phy 
sician resected a rib and ex 
tracted about a quart and a half 
of foul pus. The wound is still 
draining. My pulse is now nor 
mal instead of 130; I do net cough 
or spit any more and weigh 190 
pounds stripped. My fingers have 
become clubbed and ugly, espe- 
cially the nails, which are very 
large and curve downward. The 
doctor said this condition was 
caused by absorption and _ that 
they would become smaller 
What is your opinion of the 


matter? A. P., Illinois. 


Answer.—Clubbing of the fingers 
results from some interference with 
or congestion in the circulation of 
blood through the lungs. The exact 
mechanism producing the clubbing 
is not clear. The result is most 
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marked in the extremities; that is, 
farthest from the heart. 

The condition is not rare. It is 
seen quite constantly in congenital 
heart disease, in which an open- 
ing persists between the left and 
right sides of the heart, in long 
standing cases of asthma, bronchi- 
ectasis, pleurisy with adhesions and 
empyema, and, particularly when 
the right side of the heart, which 
forces the blood through the lungs, 
is involved, also with tumor in the 
chest or aneurysms that mechani- 
cally affect the pulmonary circu- 
lation. 

The fingers are most involved, 
the toes usually to a lesser degree. 


The terminal portions are broad 
and thick, the nails markedly 
curved both laterally and_longi- 


tudinally. This enlargement is a 
fibrous thickening of the soft tissues 
not involving the bone. If the cause 
is entirely removed, the clubbing 
may entirely subside, but only 
slowly. If adhesions or scars re- 
main, it will probably persist, but is 
of no primary importance except as 
a sign of one of these other condi- 
tions, 


Peeling Treatment for Acne 


To the Editor:—I had x-ray treat- 
ments on my face for acne; now 
the skin on the face is covered 
with little holes. Is there any- 
thing I can do to make the skin 
smooth? Would peeling treat- 
ments help? If so, what kind of 
peeling treatments would you 
recommend? 

M. P., Connecticut. 


Answer.—The pits described are 
scars caused by acne, not by x-rays. 
There are large numbers of such 
cases in which x-rays have never 
been used. These pits or scars 
gradually disappear of themselves 
to a large extent. 

The peeling treatment is not justi- 
fiable. Treatments of this sort are 
rarely used by physicians who treat 
the skin. 

In the case outlined, it will be 
necessary to continue some sort of 
treatment for the acne until it has 
entirely disappeared. 


Canker Sores 


To the Editor:—About a week be- 
fore each monthly period, two or 
three small white blisters (canker 
spots) appear in my mouth. Have 
the two conditions any connec- 
tion, or do they just happen to 
appear at that time? The canker 
sores are very distressing, and 
milk of magnesia is the only re- 
lief I have found. 

E. C., California. 


Answer.—The exact mechanism 
of canker sores is not known. Per- 


haps we can best undertand the 
condition by referring to a type of 
skin reaction that occurs when one 


has become sensitive to a foreign 
protein. A person who is sensitive 
to goose feathers, barley or some 
other unsuspected article in his en- 
vironment may find himself devel- 
oping at most unexpected times 
some of the following symptoms: 
itching of skin without a_ skin 
lesion; large elevated red areas 
commonly known as hives, or blis- 
ters that soon break down and leave 
a scaling, discharging surface. If 
these types of skin eruptions are 
studied, it will bé found that they 
are due to circulatory changes. The 
disorders may be associated with 
fulness of stomach, belching of gas 
or sour tasting material, or actual 
abdominal pain. Experience shows 
that an alkaline cathartic, such as 
milk of magnesia, may relieve not 
only the abdominal symptoms but 
also the skin eruption, if it is not 
severe. However, the permanent 
cure of the condition is accom- 
plished by removing barley from 
the dietary and by withdrawing 
goose feathers from contacts with 
the person. 


In persons subject to canker sores, ' 


the same variations in the mouth 
lesions occur. It is more probable 
that the same intoxicating agent that 
produced the circulatory changes 
in the mucous membranes of the 
mouth resulting in the canker sores 
causes the misbehavior of the 
stomach, than that the canker sores 
are due to gastro-intestinal dis- 
orders. At the time of a woman’s 
monthly periods, the circulatory 
system is much more irritable, and 
it may be that agents that are harm- 
less at other times become toxic 
then. 

The cure for canker sores, there- 
fore, may not be an easy one to 
find. It may be obtained by the 
omission of cathartics and by ad- 
justing the diet to lessen the irrita- 
bility of the bowel. On the other 
hand, it may be found in correct- 
ing some focal infection residual in 
teeth, tonsils, gallbladder or pelves 
of the kidneys, or in the omission 
of some particular article of food. 


Peroxide as Hair Bleach 


To the Editor:—Please advise me 
as to the extent of harm that may 
result from using peroxide as a 


hair bleach. L. T., Illinois. 


Answer.—Peroxide of hydrogen 
as a hair bleach probably does no 
harm to the hair. It may make 
the hairs brittle and tend to break 
off and in that way do some tempo- 
rary harm in making the hair less 
luxurious, but there is no reason to 
think that it produces any ill effects 
either on the scalp or on the hair. 

The dryness of the hair that fol- 
lows its use and the lack of luster 
are probably due more to the 
ammonia that is used with the 
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peroxide in bleaching the hair than 
to the peroxide itself. There is no 
evident reason why this effect either 
from ammonia or peroxide should 
permanently damage the hair. 


Smallpox and Vaccination 


To the Editor:—Will you please 
send information in regard to 
vaccine virus? We should like 
to know its contents and how it 
reacts against the smallpox germ. 

B. A. J., California. 


Answer.—While smallpox is, no 
doubt, a disease due to some micro- 
organism, the particular germ that 
causes smallpox has not been dis- 
covered. Briefly, the facts in refer- 
ence to smallpox and vaccination 
may be stated as follows: 

If matter from the pock on a 
human being suffering from small- 
pox is rubbed on the skin of the 
udder of a calf that has been 
slightly scratched, there follows in 
the calf an eruption of the udder 
similar in character to the small- 
pox eruption in the human being, 
but with mild constitutional symp- 
toms corresponding closely to those 
suffered by the human being in 
vaccination. 

From this calf a second calf may 
be inoculated and the same result 
follows; from the second calf a 
third may be inoculated and so on 
until six or seven or more calves 
have been made to have cowpox 
from material that originally came 
from human smallpox. If, now, 
from say the sixth calf having this 
disease, matter is taken from one of 
the pocks and if a healthy human 
being who has never been previ- 
ously vaccinated or had smallpox 
is vaccinated with it, he will suffer 
from a mild disease known as vac- 
cinia. This is attended usually with 
only the appearance of a single 
vaccine eruption. After the person 
has recovered from this condition, 
he may mingle with patients with 
the most virulent form of smallpox 
without becoming infected. 

Just what change takes place in 4 
smallpox virus in its transmission 
through the calf is not known, ex- 
cept that the virus has become so 
modified or attenuated that it does 
not produce the serious disease 
smallpox, but only the mild cowpox. 
This latter condition, however, con- 
fers on the person a complete im- 
munity against smallpox. This 
immunity endures with varying 
permanency, sometimes through- 
out life, or sometimes for only five 
or six years. 

While complete immunity in 
many persons does not endure 
throughout life, partial immunity 
does continue in practically al! 
persons as long as they live, ani 
so, if such a person neglects to be 








an 
ho 
ler 
ld 


ise 
to 
ke 
it 


no 


at 
is- 
Te 
on 


I]- 
he 
en 
in 
er 
ll- 


'S, 


p- 
se 
in 


iV 
lt 


yn 








Hyorra, June, 1926 


.ccinated and gets smallpox in 
inter years, he is afflicted with a 
: milder form of the disease, 
is very rarely fatal. 





Rash on Scalp 


T) the Editor:—My husband has 
jwavs been troubled more or 
iss with dandruff, After the use 
of Van Ess Tonic, his scalp was 
»uch worse and broke out in a 
little red rash, which itched 
frightfully, besides being = un- 
sichtly. He went to a _ reliable 
skin specialist who used a day- 
lizht lamp on his head for eight 
treatments. The trouble reap- 
peared when the treatments were 
discontinued, He has been wash- 
ine his head every day with a tar 
soap to keep this rash from scal- 
ing. If he misses a night, the 
next morning it will be covered 
with seales that look much like 
dandruff. What should be done 
next to relieve the itching and 
make the rash disappear, even if 
the dandruff remains? 

T. F. N., Connecticut. 


Answer.—The redness and _ scal- 
ing described are manifestations of 
an inflammatory process going on 
within the hair follicles and fat 
glands of the scalp. 

This inflammatory process is 
probably in large part bacterial, but 
irritating applications and too fre- 
quent washing have apparently 
been, in part, the cause. The value 
of the sun lamp in such conditions 
is debatable. 

Ointments containing small 
amounts of salicylic acid and am- 
moniated mercury would probably 
be beneficial. The strength and 
amounts used should be carefully 
prescribed by a physician. 


Loss of Vision 


To the Editor:—My right eye has 
suffered a loss of vision, said to 
be due to an inflammation of the 
uvea. So far I have been able to 
lind very little about the cause, 
treatment and cure of this condi- 


tion, W. M. S., Connecticut. 





Answer.—The uvea consists of 
the iris, ciliary body and choroid, 
and inflammations of these struc- 
tures are known as iritis, cyclitis 
and choroiditis, Of these, iritis has 
been studied to the best advantage. 
Up to about ten years ago syphilis, 
tuberculosis and gonorrheal infec- 
tion were accepted as causes, but 
chronie infection, such as found in 
abscessed tonsils, teeth, sinuses, 
Sallbladders, prostate glands and 
appendixes are now generally ac- 
cepted as causing many more cases 
than does syphilis. 

The disease is easily diagnosed 
b\ any competent eye specialist, 
but here his help stops, except for 
ly sienie measures, such as the use 


of atropine to put the eye at rest, 
hot applications and dark glasses. 

The search for the cause must be 
undertaken by a high grade general 
physician, and it is often very elu- 
sive, requiring thorough examina- 
tion, consultation and a detective 
type of search. Treatment is now, 
however, successful in most cases 
whereas formerly the condition was 
recurrent year after year, involving 
both eyes and leading to occlusion 
of the pupil, increase of tension 
(glaucoma) or to softening of the 
eyes, with ultimate blindness. 


Vaginal Discharge 


To the Editor:—Would the light 
that is used on rickety children 
cure a vaginal discharge? Would 
it affect the ovaries, or a possible 
yregnancy? Is there any vaginal 
yenefit derived from such a treat- 
ment? W. S. B., Illinois. 


Answer.—The light treatment re- 
garded as efficient in cases of rick- 
ets is that of the quartz lamp. This 
is of no particular value in the treat- 
ment of leucorrhea further than its 
stimulant effect on the system as a 
whole. 

Leucorrhea is due to so many 
conditions, such as local pelvic in- 
flammation, tumors, displacements 
and general systemic conditions, 
that the question cannot properly 
be answered unless an examination 
is made. 

There is some danger of burns in 
all light treatments, hence it must 
be used with precautions. As for 
local applications vaginally, they 
are regarded, by most physicians, as 
of no real benefit. 

The light treatment would have 
no direct effect on the ovaries. 





Urinalysis 


To the Editor:—-What benefits may > 


one expect to derive, if any, by 
having periodic examinations of 
the urine? Are the laboratories 
in a position to do this work bet- 
ter than the average physician? 
S. S. L., Illinois. 


Answer.—Periodic examinations 
of the urine are of little value in 
themselves and are likely to do 
more harm than good. A negative 
report, for example, may lull one 
into a sense of security when he is 
in a really serious condition, be- 
cause there are many serious condi- 
tions of which there is no evidence 
in the urine. 

Any physician can make the re- 
quired examination of the urine 
with the simple appliances in his 
office. The elaborate report sheet 
issued by the laboratories which 
provide this service for so much a 
year are of little value. Practically 
all of the entries have no signiili- 
cance even to the physician. 
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A careful physical examination 
including urine analysis, made once 
a year by a competent physician is 
of far more value than the exami- 
nation of the urine once a week. 


Trachoma 


To the Editor:—A woman with a 
true case of trachoma of twenty 
or more years’ duration has a hus 
band, two grown children and 
one small child, none of whoin 
have the disease. Her house is 
soon to be tenanted by a family 
with two small children. Is it 
safe to allow the family to move 
in without fumigating or other 
wise treating the walls and wood 


. -L 9 
work? R. B., Illinois. 


Answer.—Cases of trachoma that 
present discharge are capable of 
disseminating the disease, by the 
discharge coming in contact with 
the eyes. Just how long the viru- 
lence of the infecting agent will 
survive outside the body, is not 
known. The infectious cases are 
usually the acute cases. 

A patient who has had the disease 
for twenty years is unlikely to be in 
the acutely inflammatory stage or 
dangerous to the community. This 
is evidenced by the fact that her 
husband and three children have 
not contracted the disease. 

A house occupied by such a 
family does not carry a greater haz- 
ard for this than for the ordinary 
house diseases. Ordinary cleaning 
before reoccupancy is always in 
order. 

Trachoma is a group disease and 
thrives in places in which there 
are large groups of people living 
under unhygienic conditions. An 
isolated or sporadic case indicates 
that the contagium of that particu- 
lar case is very feeble; otherwise 
it would not be an isolated case. 


Silicon; Presence in Vegetables 


To the Editor:—Is silicon found in 
all vegetables? If so, in what pro- 
portion? What vegetables are 
especially rich in it? 

H. C. C., Wisconsin. 


Answer.——It is quite well estab- 
lished that plants contain varying 
amounts of silicon dioxide, proba- 
bly in the form of silicates. Bota- 
nists have divided plants into 
several groups based on their per- 
centage content in certain min- 
erals. The first group is silicon 
plants; next, calcium and mag- 
nesium plants, and the third, potas- 
sium plants. The silicon plant 
group includes the cereals. 

The correlation of the silicon con- 
tent and the greenness of leaves has 
also been established. The blanched 
leaves of the bean grown in the 
dark contain only 0.06 per cent of 
silicon, whereas the green leaves 
contain 0.56 per cent, by dry weight. 





I REDUCE 


(Continued from page 334) 


Excess Fat 


To the Editor:—I1 am 26 years old, 
5 feet, 6 inches tall, and weigh 
190 pounds. I have been under 
the care of a physician for six 
months. I have a tendency to 
anemia, but a blood count last 
week showed that I am again 
past the anemic stage. During 
this time I lost 20 pounds. I have 
never been thin since I was 
18 years old. Up to that time I 
was tall and broad shouldered for 
my age. I weighed 155 pounds 
at 17 and was all bones, so I do 
not think it possible to reduce to 
the weight given in the standard 
tables. My doctor thinks about 
160 right for my build. She has 
advised a diet list that appeared 
in your magazine during the past 
year. J. M. D., Connecticut. 


Answer.—The writer will be safe 
in following the diet list approved 
by her physician. There is no dan- 
ger of anemia or other injury from 
the diet so long as one is reducing 
merely excess fat. 


Has Regained Lost Weight 


To the Editor:—Two years ago I 
weighed 165 pounds, though I am 
only 61 inches tall. I am 39 years 
old, have had two babies, and I 
acquired my fat after the babies 
came. I carried all my fat in the 
bust, with about a 46 inch bust 
measure. I was short of breath, 
troubled with my heart, an inter- 
mittent pulse and bad nerves. I 
followed Dr. Lulu Hunt Peters’ 
caloric diet, and I went down to 
130 pounds in six months. I felt 
well. Then I was in a motor acci- 
dent and since then I have been 
extremely nervous. For six 
months I’ve eaten all I want, and 
lam gaining weight. I now weigh 
141 pounds. How can I keep a 
weight of 130 to 135 pounds? 
Here is a sample of my reducing 
menus. Do I eat enough protein? 
Breakfast: 1 lemon in hot water, 
1 orange, coffee with cream. 
Dinner: 1 potato, 1 slice of meat, 
1 vegetable, '2 dessert, 1 glass 
skimmed milk. 
Supper: 1 glass skimmed milk, 
1 egg, 1 slice of bread. 


Will you please send me the 
recipe for dressing made with 


mineral oil? A. P. C., Iowa. 

Answer.—There is no harm in re- 
ducing to the extent done and by 
the means employed in this case. 
As the woman has previously re- 
duced without symptoms, there is 
every reason to attribute her ner- 
vousness solely to the motor car 
accident. 

There is no need for sugar in the 
diet. The protein mentioned is not 


dangerously low, but the diet can 
be made more strengthening and 
satisfying by increasing it. She 
might take some of the leanest kind 
of meat (young chicken, veal or 
fish) once or twice a day. Protein 
in the form of gelatin or egg-white 
can be used for dessert, sweetened 
with saccharin and flavored with 
extracts or a little fruit juice. <A 
little cottage cheese (curd from 
skim milk) may be useful for salads 
or even desserts. 

The inquirer is taking some un- 
necessarily rich foods in the form 
of cream, potatoes, bread and 
desserts. She would be _ better 
satisfied by using more vegetables, 
fruits and bran. When she has 
reduced to about the desired weight, 
she may perhaps like to maintain 
it by following the low diet part 
of the time, while on other days 
(such as Sundays) or at social 
affairs, she can discard all rules 
and eat all she can digest of every- 
thing. Otherwise the only rule is 
to be moderate and avoid fattening 
foods at all times. 

A recipe for mineral oil mayon- 
naise is as follows: 


Household Metric 

Measure System 
DG FORE kc cccvcce 2 Oe 
2 teaspoons vinegar... 10 Gm. 


4 cups mineral oil... 800 Gm. 


Beat egg yolk until light and 
creamy. Add a few drops of 
vinegar, then beat in oil a few 
drops at atime. Continue until all 
oil has been added. If mixture be- 
comes too thick, add more vinegar, 
The mixture has no food value ex- 
cept that of the egg yolk. 





Body Measurements 


To the Editor:—I am enclosing the 
measurements of my body and 
would appreciate it if you would 
inform me whether I should re- 
duce in order to obtain the best 
coordination and power in my 
body. I am planning a very 
strenuous program for the next 
four years and will need to do 
everything in my power to get 
myself into the best physical con- 
dition. I am going to work my 
way through university, and for 
a girl this is rather a difficult 
procedure. M. §., California. 


Answer.—Standards of ideal mea- 
surements exist, but it is not possi- 
ble or natural for everybody to 
conform to these arbitrary dimen- 
sions. The questi®ner seems at 
least to be within reasonably nor- 
mal limits. If there is a physical 
director at the university, the girl 
may have the advantage of direct 
personal advice, which cannot be 
given adequately at long distance. 

The young woman should culti- 
vate her general health and strength. 
If any parts of her body appear 
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either asymmetrical or flabby, there 
is some chance of improving them 
by exercises that involve chiefly 
the muscles of those regions. She 
should not be concerned to any 
extreme degree over the question of 
weight. 


Need Will Power 


To the Editor:—Would you tell me 
what to do to reduce? I am 
29 years old, 5 feet tall and weigh 
195 pounds. I should like to re- 
duce to 130. Most of my fat is 
in my bust and hips. 

R. D., Pennsylvania. 


Answer.—The general principles 
of reducing have already been 
stated elsewhere. The questioner’s 
difficulty in dieting may be that her 
appetite is too large and must be 
controlled by will power. Another 
very probable trouble may be that 
she does not know how to prepare 
a diet that is bulky and reasonably 
satisfying and yet one that is low in 
‘alories. 

A mere habitual preference for 
fat, starchy or sweet foods is a com- 
mon cause of obesity. It may be 
advisable to get one of the small 
books published for diabetics, 
which give tables of food values and 
low calory recipes and menus. 
With such guidance, together with 
determination, she can reduce if 
her obesity is of the ordinary kind. 

If the obesity is of a more stub- 
born type, or if for any other rea- 
son she makes a failure of home 
treatment, the inquirer should go 
for a short time to a physician or 
to an institution so as to have her 
condition properly studied and 
treated. 


Wants to Lose 25 Pounds 


To the Editor:—Please send me 
menus that I must eat and things 
that I must do in order to reduce. 
I am anxious to lose about 25 
pounds, and should like to know 
how to do it. The excess weight 
is on the legs, hips, abdomen. 

E. F., Washington. 


Answer.—The advice is the same 
as in the preceding case. 


Books on Reducing 


To the Editor:—Please advise if you 
can suggest any work on dicts 
for reduction. 

L. B. H., Kentucky. 


Answer.—Popular books on diets 
for reducing would scarcely be 
recommended to a physician. The 
best suggestion would be to get 
Dr. E. P. Joslin’s “Diabetic Manual” 
or some similar compend on dia- 
betes. In this will be found food 
tables, recipes and outlines of low 
calory diets. The scientific princi- 
ples that serve for reducing the 
weight of diabetic patients are also 
the best guide for nondiabetics. 











